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RCN Mental Nursing Report 


AT THE END of 1958 the Ward and Departmental Sisters 
Section of the Royal College of Nursing set up a Working 
Party to consider the impact of new developments on ward 
sisters and charge nurses in the mental health service. The 
working party, which consisted of a representative group of 
mental and mental deficiency nurses, together with a health 
visitor and an occupational health nurse, under the chairman- 
ship of Mrs. H. M. Blair Fish, Council member, RCN, has 
now reported. 

Their report, A Comprehensive Mental Nursing Service: the Part 
of the Ward Sister and Charge Nurse, has been presented to the 
Council of the College, and on page 548 we summarize the 
principal recommendations. However, the value of this docu- 
ment does not lie solely, or even chiefly, in what it recommends, 
but in its careful discussion and consideration of the effects of 
recent developments—which include a revolutionary Mental 
Health Act, and the experimental training syllabus of the 
GNC—on the work of the nurses. 

The present memorandum is designed to meet immediate 
needs, and to this extent may be regarded as an interim 
statement. In places, suggestions are made which would tend 
to bring the mental hospitals into line with what is already 
accepted practice in the general field. Many of the recommen- 
dations are designed to raise the status of sisters and charge 
nurses in mental hospitals, which has not always been equal 
to that accorded their colleagues in general hospitals. 

The memorandum follows the trend of recent legislation 
in emphasizing community care, and much thought has 
obviously been given to the role of the nurse in relation to 
community health services, in relation to the health visitor, 
and in relation to industry. 

A proper balance is preserved between the acute psychiatric 
services and the care of long-stay patients. Experiments in 
nursing care and treatment of long-stay patients are called 
for, and it is urged that patients in old people’s hostels and 
geriatric homes should not be quite cut off from the stimulus 
and care of the modern psychiatric hospital. 

It is to be hoped that this report will be read by all nurses, 
not only mental nurses. It will help to put the work of the 
mental nurse in a modern psychiatric service into perspective 
for all of us. 
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News and Comment 


Northern Ireland Committee 

DuRING THE RCN FOUNDERS DAY celebrations in 
Belfast it was announced that the Northern Ireland 
Hospitals Authority had agreed to grant £12,500 to 
the N.I. Committee of the RCN, to be spread over five 
years, for the further development of post-registration 
courses at the College in Belfast. This grant will help to 
implement some of the recommendations of the NIHA 
Nursing Committee’s Report. The Report suggests that, 
by 1963, preference should be given to candidates for 
the posts of ward sister/charge nurse who hold a ward 
sisters’ training course certificate and that by 1965 all 
prospective nurse administrators should hold a ward 
sisters’ certificate and/or a certificate or diploma in 
nursing administration or have held a study scholarship. 


Hospital Meals 

As A RESULT of a survey into hospital meals which 
revealed serious deficiencies in the value of the food in 
West Cornwall hospitals, the Nuffield Provincial Hos- 
pitals Trust has given a grant of £27,500 to the Lon- 
don School of Hygiene and Tropical Medicine for 
further scientific survey on a nationai scale. The pilot 
survey in eight hospitals was undertaken by the London 
School of Hygiene at the invitation of the West Corn- 
wall HMC. It was found that many patients were not 
being adequately nourished; of 13 meals analysed about 
half were inadequate as sources of energy and nutri- 
ment. The investigators were astonished at the amount 
of ‘plate wastage’ which, on an average, was 20 per 
cent. of the whole. This serious (not to say uneconomi- 
cal) situation should be borne in mind when the serving 
of meals by non-nursing personnel is being more and 
more frequently advocated. 


District Nurse Training Approved 


THE QUEEN’S INSTITUTE has just announced that 
district nursing courses have been officially approved 
by the Minister of Health. Syllabuses of training are 
now available which incorporate the recommendations 
of the Minister’s Advisory Committee on the Training 
of District Nurses, and students taking either the six 
months’ or the four months’ course will, if successful in 
the examination, qualify for the national certificate io 
be issued by the Ministry of Health, as well as for 
appointment to the Queen’s Roll. The QIDN regards 
the official recognition of the training as a great step 
towards a national standard of district nursing. 


Royal Society of Health Congress 


AT THE OPENING SEssION of the RSH Congress in 
Torquay, Lord Morrison of Lambeth said of the 





National Health Service, “I have become increasingly 
apprehensive of and concerned about the nature of the 
set-up.” He wished that there could be a substantial 
transfer of control back to local authorities, although 
research, the consultant service and teaching hospital 
should, in Lord Morrison’s view, be left in Governmen 
hands. Miss J. O’Hare, a child care officer, spoke of the 
increase in teenage promiscuity. Dr. Doris Odlum said 
that the root of most of our social problems lay in the 
totally inadequate preparation for marriage and all 
hat it involved. 


BMA Essay Competition 


THE RESULTS of the BMA nurses’ essay competition 
for 1960 are announced. The subject for student nurses 
was “The ways in which nurse training might be made 
more attractive to the student nurse’, and Margaret 
Wensley, Llandough Hospital, Penarth, and David R. 
Fry, Prince of Wales Hospital, N.15, came first and 
second. Isabella M. Kenyon and Mary R. Dickinson 
(State-registered nurses working outside hospital} 
wrote on “The nursing of old people’. In the fourth 
category, which was open to all members of the nursing 
profession, Justin S. MacCarthy, Solihull, and Eliza- 
beth J. Ash, Royal Devon and Exeter Hospital, 
assessed “The relative importance of character, intelli- 
gence and technical skill in the making of the ideal 
nurse’. SEAN’s and pupil assistant nurses were asked 
‘After 10 years of the National Health Service which 
section do you think has been of the greatest benefit to 
the public and why?’ and Shirley A. Brady, Ashurst 
Hospital, Southampton, and Edna M. Burleigh, 


Worcester Royal Infirmary, were the prizewinners. 


GENERAL INFIRMARY AT LEEDS. Sunshine and smiles at the 
prizegiving. On the left are Miss A. E. Squibbs, principal sister tutor, and 
Miss G. E. Watts, matron. 
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North Middlesex Hospital 
New Outpatient Department 


PRINCESS MARGARET spared the time to declare open 
the magnificent new outpatient department at the 
Vorth Middlesex Hospital on April 26. As well as the 
yual clinics and departments there is an electrical 
green room for electromyograph equipment, and 
departments for electro-cardiography and _ clinical 


PLANE-LOADS and boat-loads of nurses seemed to pour 


Ulster nurses and whisked to hotels or supper parties, 
according to the time of day. The city was placarded 
with AA signs marked RCN; passers-by in the street 
stopped to ask delegates what was happening; outside 
the Cathedral of St. Anne the traffic was stopped when 
more than 500 nurses poured out 
into the brilliant sunshine. 

For in addition to everything 
ese the Northern Ireland Com- 
mittee had specially arranged for 
fair sunny weather for the Foun- 
ders Day celebrations and for the 
Branches Standing Committee 
meeting. The organization was 
superb, the hospitality fabulous 
and everything went with clock- 
work precision. 

There must be highlights for 
each individual but some things 
must stand out for all of us: the 
hospitality of the Lord Mayor of 
Belfast as he stood in the ballroom 
of the City Hall and shook every- 
one by the hand; we had all 
wended our way slowly up the 
marble staircase, while past digni- 
taries of the City of Belfast looked down from their oil- 
paintings at the hundreds of nurses; the informality at 
the reception given by the Minister of Health and Local 
Government in the Great Hall in Parliament Buildings, 
Stormont, when the President handed a silver lighter, 
inthe shape of a lamp, to the Minister. 

Then there was the luncheon given by the Northern 
Ireland Branches at the Ulster Hall with surely some 
of the best speeches that have yet been heard at 
Founders Day celebrations. On the evening of the same 
day the Northern Ireland Branches entertained us 
again at a carton supper, served in tremendous comfort 
on the lines of the famous central supply department of 
Musgrave Park, while we sat and watched charming 
films of the Ulster countryside. The energy and enthusi- 
asm of the Ulster nurses was typified that evening when 
[went behind the scenes and saw three matrons and 
five assistants from famous Irish hospitals washing up 
over 800 glasses. 

Saturday morning saw us all at commemoration 





into Belfast last week, each to be met by a group of 
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photography. ‘There is a self-regulating thermostatic 
heating system, with filtered air apparatus for certain 
consulting and treatment rooms. ‘The new building is 
the second phase of the ultimate rebuilding of the 
North Middlesex, which was badly damaged in the 
war (the first phase was the new casualty admission 
and fracture unit opened in 1957). The new depart- 
ment is most colourful and attractive and Princess 
Margaret referred to this in her speech. 


FOUNDERS DAY Celebrations in N. Ireland 


services. At St. Anne’s Cathedral, a lovely simple 
building with a magnificent new apse, the president of 
the College read the lesson and the Archbishop of 
Dublin preached the sermon. The prayers were led by 
the President of the Methodist Church and the Modera- 
tor of the General Assembly, and the Bishop of Down 
and Dromore gave the blessing. The Roman Catholic 





The President of the College, Miss M. Marriott, with the Lord Mayor of Belfast, Alderman 
R. G. C. Kinahan, and guests at the reception given in the City Hall, Belfast. 


High Mass was celebrated at St. Mary’s Church and 
nurses from the Mater Hospital formed the choir. 
Another luncheon, this time by invitation of the 
Northern Ireland Hospitals Authority, was enjoyed by 
everyone before being driven out to Hillsborough to 
Government House where a garden party was held by 
invitation of Their Excellencies the Governor of 
Northern Ireland and Lady Wakehurst, a_vice- 
president of the College. ‘This was a leisurely afternoon 
spent in the grounds of Government House, amid the 
daffodils, primroses and the magnolia trees, followed by 
tea in the drawing room of this lovely Georgian house. 
The President presented another lighter and thanked 
Their Excellencies for all their kindness and hospitality. 
We returned, tired but happy; some people had 
managed to fit in a visit to one of Ulster’s hospitals, 
others stayed on to see something of the countryside; 
everyone resolved to return to see some more of the 
very great deal that Northern Ireland has to show 
us in hospital planning and forecasting nursing needs. 





Parietal Angioma 


in a Student 


R. H. G. WALLINGTON, Student Nurse, St. George’s 


history of headaches for a week but no other 

relevant signs and symptoms. At 10.30 p.m. she 
was sitting talking to her friends in the hostel where she 
lived when she suddenly experienced a severe pain 
behind her left eye, collapsed, became unconscious and 
vomited. On admission to hospital she was examined 
and found to be still unconscious, moving both arms 
spontaneously but with no response to painful stimuli 
in her legs. Her pupils were dilated and reacting to 
light, the left being larger than the right, and she 
showed signs of photophobia. A lumbar puncture was 
performed and bloodstained cerebro-spinal fluid at a 
pressure of 130 mm. was withdrawn. A diagnosis of 
sub-arachnoid haemorrhage was made and the patient 
was transferred to our neurosurgical unit at 2.20 a.m. 


Mi A. was a student aged 18 years who had a 


Admitted to the Ward 


Miss A. was in good general health, semiconscious 
and very restless; when roused she opened her eyes and 
grunted. Her pupils were dilated and reacting to light 
but the right was now larger than the left. She was 
moving her left limbs spontaneously, extending her 
right arm and withdrawing her right leg from painful 
stimuli. Her blood pressure was 130/60 and her pulse 
slow and irregular. Cot sides were put in position to 
prevent the patient falling out of bed. During the night 
her pulse and respiration rates were recorded half- 
hourly, her blood pressure two-hourly and temperature 
four-hourly, giving a range as follows: 
99.4°—96°—99°—97.6°F. 

Pulse 44—88—46—80 a minute 


Respirations 20—28—16—20 a minute 
Blood pressure 130/60—160/100—100/65—130/80. 


She was assessed neurologically at regular intervals 
but her condition remained unchanged except that 
she gave brief verbal responses when roused. She was 
persuaded to drink and she passed urine satisfactorily, 
but vomited twice. Her temperature, pulse, respiration 
and blood pressure were normal. She was not given 
anything to drink after 6 a.m. in preparation for the 
investigations which were to be performed. 


Temperature 


Cerebral Arteriography 


The patient withstood bilateral carotid compression 
performed by the house surgeon and was then prepared 
for cerebral arteriography. (This is an X-ray examina- 
tion of the cerebral arterial circulation performed by 
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CASE STupy 


Hospital, London 





ee 


This careful case study by a student nurse reader gives 
a dramatic account of the success of an emergency 
craniotomy performed on an 18-year-old girl, 








injecting a dye called Hypaque, which is opaque to 
X-rays, into the carotid arteries in the neck; serial 
X-ray films are then taken.) An intramuscular injection 
of Phenergan, 50 mg., and pethidine, 50 mg., was given 
at 11.20 a.m. as premedication, and under a local anaes. 
thetic left carotid arteriograms were performed. The 
films showed a left parietal angioma on the surface of 
the cortex of the brain which the surgeons decided to 
remove the following day. An angioma is a mass of 
malformed blood vessels, usually congenital in origin. 

There was no change in Miss A.’s condition during 
the day after these investigations. 


Hypothermia and Craniotomy 


Miss A. passed an uneventful night and at 6 a.m. 
a glycerine enema was given followed by a glucose 
drink, and preparations were made for the operation. 
Her head was completely shaved and she was given a 
hypodermic injection of atropine, gr. 7s, at 8 a.m, 
after which she was moved into a small side ward. At 
9.5 a.m. hypothermia under Pentothal and a general 
anaesthetic was started and her temperature reduced 
to 31.9°C. (rectally) in 50 minutes by the application 
of ice-bags to her trunk. At 10.10 a.m. the patient was 
taken to the theatre where an intravenous infusion of 
normal saline solution was set up into the right ankle. 
A left parietal craniotomy was performed; a parietal 
angioma was completely removed and an intracerebral 
haematoma aspirated. 

Her condition was satisfactory throughout the opera- 
tion and on return to the side ward at 12.10 p.m. her 
temperature was 32.5°C. (rectally), pulse 100, respira- 
tions 16 and blood pressure 140/80. Her colour was 
fairly good, she was moaning but not giving any verbal 
response. Her pupils were equal and reacting to light. 
She was withdrawing all her limbs from painful stimuli, 
the left more briskly than the right, and moving her left 
limbs spontaneously. Temperature, pulse, respiration 
and blood pressure readings were taken and recorded 
each quarter of an hour together with neurological 
assessments. A fluid balance chart was maintained. An 
intramuscular injection of codeine phosphate, gr. 11, 
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was given to help prevent restlessness and an electric 
blanket applied until her temperature reached normal. 
The head of the bed was raised to maintain her in a 
semi-recumbent position with her head resting on two 


pillows. 


Returning Consciousness 


She gradually regained consciousness during the 
afternoon and her temperature rose to normal. She 
began to give good verbal responses but was dysphasic 
at times and her right hemiplegia persisted. She started 
taking sips of water at 5 p.m. and passed adequate 
quantities of urine. A hypertonic magnesium sulphate 
enema was given at 10 p.m. and a good result was 
obtained. This was to be repeated daily for three days 
to help reduce any cerebral oedema. 

Her temperature, pulse, respirations and blood 
pressure remained fairly constant throughout the night. 
Her pupils were equal and reacting to light; she with- 
drew all limbs from painful stimuli although the right 
were very sluggish at times. Her verbal response was 
dysphasic and she sometimes appeared confused. She was 
moving her left limbs spontaneously and usually to 
command but her grip was very weak. She continued 
to take fluids well by mouth and although incontinent 
she passed adequate amounts of urine. The intravenous 
infusion was satisfactory and was discontinued at 
6 a.m. after two pints of normal saline solution had 
been infused. She rested well, sleeping for short periods. 
At 8 a.m. she was moved back into the main ward. 

During her first post-operative day Miss A. was 
drowsy but easily roused; she started moving her right 
leg to command but her right arm paralysis remained 
unchanged; the arm was supported on a pillow to pre- 
vent deformities developing. She took a light diet and 
fluids well but was still incontinent of urine. In the 
evening the dressing was removed, alternate sutures 
cut, 20 ml. of blood aspirated from the skin flap and 
boric strips and a full head-dress bandage applied. 
Throughout the day her temperature, pulse, respirations 
and blood pressure remained satisfactory and the read- 
ings were altered to two-hourly and the following day 
to four-hourly recordings. Her neurological condition 
was assessed four-hourly. Physiotherapy was started to 
encourage movement in the paralysed muscles and to 
maintain tone in the unaffected muscles. Breathing 
exercises were begun to prevent chest complications. 


Second Post-operative Day 


During the second day after her operation Miss A. 
was drowsy and miserable with no real change in her 
neurological and general condition. The dressing was 
changed again, all sutures removed, mercurochrome 
painted on the wound which was healing satisfactorily, 
and a full head-dress bandage applied. 

Throughout the following five days she was restless 
and very fretful. She had daily lumbar punctures to 
assess and to reduce the cerebro-spinal fluid pressure if 
necessary. At first the pressure was raised to over 300 
mm. and the fluid bloodstained, but pressure gradually 
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lowered and the fluid became less bloodstained, being 
clear after a few days. Sometimes she was drowsy but at 
other times extremely restless and noisy. Injections of 
soluble phenobarbitone, gr. 14, and codeine phosphate, 
gr. 14, were given when she was very restless, and 
aspirin, phenacetin and codeine, 2 tablets, when she 
complained of headache. 

Her periods of restlessness became less frequent and 
she became quieter and more alert, sleeping fairly well 
at night. Her neurological condition remained un- 
changed and her right arm weakness continued. Her 
pulse, respirations and blood pressure were satisfactory 
but she developed a pyrexia for the treatment of which 
Mist. aspirin, phenacetin and codeine, }$ 0z., was given 
four-hourly with little effect. 


A Week after Operation 


By the seventh day after her operation Miss A. had 
started to use bedpans. She was more alert and taking 
more interest in her surroundings and was apparently 
more cheerful. Her dysphasia continued but she was 
beginning to use her right arm. 

Nine days after operation a course of chemotherapy 
and antibiotics was begun to reduce the unexplained 
persistent pyrexia, intramuscular penicillin, 500,000 
units, and oral sulphamezathine, | g., being given six- 
hourly. A penicillin rash appeared, after which the 
penicillin was discontinued; the rash soon disappeared 
and her temperature became normal. 

Eleven days after operation she began feeding herself 
and sat in a chair for the first time, but became rather 
noisy at times although laughing and joking with the 
nurses occasionally. Miss A’s general condition con- 
tinued to improve and she was talking well although 
she showed a receptive dysphasia, being unable to 
recognize some words. With some help she was able to 
hold a fairly sensible conversation and explained that 
she knew what she wanted to say but could not always 
say it. She did not appear worried about her illness. 
The fact that she might have a permanent incapacity 
did enter her thoughts but this did not appear to cause 
any emotional tension. It is possible that she did not 
fully appreciate the implications of her illness. She also 
had considerable amnesia for all events taking place 
since she had been taken ill, but gradually she was able 
to remember on one day what had happened the 
previous day although there was a space of about two 
weeks about which she knew nothing. Her right arm 
movement had gradually improved and a fortnight 
after her operation she began walking with assistance 
and two days later took a few steps unaided. She con- 
tinued to have headaches which at times were severe 
and sudden in onset but gradually these also became 
less frequent. 

Twenty-four days after operation Miss A. was ready 
for discharge to a convalescent hospital. Her progress 
following a major operation had been slow but she had 
made a good recovery and was expected to improve 
further. Her general condition was good and apart 
from a slight right hemiparesis she moved her limbs 
well. She still had some dysphasia and agraphia. She 
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was eating and sleeping well and taking pride in her 
personal appearance and beginning to find her way 
about the ward. She was alert and interested in life and 
most determined to return to her training as soon as she 
was fit and well. It was hoped that in time—perhaps 
as long as a year might be necessary—she would over- 
come her slight physical weakness and that her mental 
powcr would become strong again. 

A report received on May 15 after Miss A. left this 
hospital gives the following account of her progress. 


Steady Progress 


‘Miss A. has continued to make steady progress. She 
walks quite unaided, is able to go up and down stairs, 
providing there is a bannister to hold. Her right arm 
has also improved, but not as much as the leg. She can 
write, rather as a child might, but is handicapped in 
practising writing as she cannot remember the alphabet. 
She is being taught this. She can now count and her 
speech has much improved. She remains hopeful about 
her future and intends to complete ber training when 
her physical condition makes this possible.” 


Local Government Health 


Derby County Borough Council 

Midwifery Servwe An encouraging account of Derby mid- 

wifery services is included in the latest 
annual report of the medical officer of health, Dr. V. N. 
Leyshon. Until 1957 there had been great difficulty in 
recruiting midwives; those who were appointed did not 
stay long because the only place in which they could be 
housed was the Royal Nursing Institute. 

At the end of 1957 the institute was closed down and 
midwives are now able to live out in homes of their own. 
“This, plus the preventive work done in the clinics, has 
attracted new midwives to the service, so that there is no 
longer a lack of them.” Health visitors and midwives co- 
operate in the clinics and find great satisfaction in the 
preventive work that they perform. ‘““The improvement in 
health during pregnancy and the absence of fear makes the 
mothers willing to breast-feed their infants and to listen to 
the health visitor when she is visiting their homes, or teach- 
ing them in the infant welfare clinics.” 

Dr. Leyshon also reports on the growth of Derby home 
nursing service. In 1948 there were only nine full-time 
workers, equipped with bicycles. There are now 21 and the 
majority have their own cars. 


County Borough of Croydon 
The size of the problem with which local govern- 
ment is faced in its responsibility for the care of 
the elderly is illustrated by a recent report of 
Croydon Welfare Services Committee. 

Since 1944 Croydon Corporation has maintained 12 
homes—costing £200,000 to buy, adapt and equip—which 
provide a high standard of comfort for 480 old people. The 
Council is now concentrating on specially designed homes 


Caring for 


the Elderly 
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Suicide Rates 

THE MOst COMPLETE factual record of demographic and 
health conditions throughout the world that has ever been 
made available is contained in the ninth annual statistical 
report of WHO. It deals with conditions in 1956 and pre- 
sents mortality rates for many parts of the world {oy 
different diseases, fatal accident rates, suicide rates, and 
statistics of medical personnel, hospitals and vaccinations, 

Of special interest are the figures relating to suicide. It js 
well known that more men commit suicide than women, 
and particularly high rates (more than 30 per 100,000 
population) are recorded for West Berlin, Finland, Austria, 
Switzerland, Sweden and Denmark. For women, there are 
seven countries with death rates from suicide higher than 
11 per 100,000 population: West Berlin, Japan, Denmark, 
Austria, German Federal Republic, Switzerland, Hungary, 
The lowest rates for men are found in the Republic of 
Ireland, with 4.4 per 100,000; Northern Ireland, with 4.8; 
among non-whites of the USA, 6.1; and Holland, 7.1, 
There are four countries where the female suicide rate js 
lower than 3 per 100,000: Republic of Ireland, 0.8; non- 
whites of USA, 1.6; Norway, 2.8; and Northern Ireland, 2.9. 





News 


for frail old people unable to climb stairs. Two new homes 
will be ready sometime in 1961 and two more will follow 
shortly afterwards. The total cost will be about £190,000, 
with residential accommodation for about 700 old people. 

Over 2,000 old people are regularly visited by the staff of 
the welfare department in their own homes, A unique central 
record system which depends upon the co-operation of hos- 
pitals, local doctors, government departments and council 
officials, ensures that no elderly person in the borough 
is neglected by the welfare services. 

In addition the Corporation spends £3,500 a year on a 
meals-on-wheels service and grants totalling over £2,000 are 
made to local voluntary welfare organizations for the aged. 


* * * 
Respecting A local authority not only has the duty of offer- 
the Privacy ing help to the needy. It should also respect the 


of the Elderly privacy of those who reject its help. It is good 

to see that Croydon Corporation recently re- 
fused requests from a freelance photographer and from the 
producer of a television programme for the names and ad- 
dresses of people living on their own who had refused services 
available to old people. 


Douglas, IOM, Corporation 

Free Washing Facilities Charges for hand-washing in public 
in Public Conveniences conveniences tend to nullify local 

authorities’ health education slogans 
-—‘*Always wash your hands after using the W.C.” Douglas, 
Isle of Man, is setting an example to many mainland 
authorities in this respect. Following a request from the Isle 
of Man Federation of Women’s Institutes it has been decided 
to provide free hand-washing facilities in Douglas public 
conveniences. Paper towels will normally be available. 
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Disseminated Sclerosis: 


Home Management 


7. D. WHI TESIDE, M.D., M.R.C.P.1., Consultant Physician, St. Richard’s Hospital, Chichester 


ISSEMINATED OR MULTIPLE SCLEROSIS is a disease 
[ Jet the nervous system, usually developing in young 

adults and characterized by multiple and wide- 
spread neurological lesions and a fluctuating course of 
relapses and remissions. 

No race, no sex, no age is exempt; no social 
grade or occupation is excluded. It is more frequent in 
colder climates and the incidence in Britain is about 
| in 2,000. Women are more frequently affected, with 
an age of onset usually between 20 and 40 years. It is 
one of the most common of all chronic organic nervous 
diseases, and will ultimately cause complete disable- 
ment in the majority of patients. As yet the cause is 
unknown and the treatment ineffective. 


Aetiology and Pathology 


Disseminated sclerosis is one of a number of nervous 
system diseases at present being attributed to allergy 
or hyper-sensitivity to substances (antibodies) foreign 
to the body. Infective organisms, spirochaetes and 
viruses have all been blamed. Multiple thromboses, 
circulatory and hereditary disorders have been sug- 
gested, and there is a familial incidence in about 6 per 
cent. of cases. 

The pathology is essentially a patchy demyelination 
or stripping of the outer covering or sheath from the 
nerve fibres. The lesions are irregular in shape and size 
and occur anywhere within the brain and spinal cord. 
As healing takes place, considerable return of function 
occurs, but some fibrosis or scarring remains at each 
site, leaving partial functional damage. 

As the name implies, the lesions are disseminated and 
multiple in the nervous system, and may give rise to a 
great diversity of clinical pictures. In illustrating some 
typical cases it must be realized that the order, extent 
and frequency of the lesions may be infinitely varied 
from case to case. This extraordinary variation of each 
individual case is one of the main features of the disease. 


Three Different Case Histories 


A young business woman of 22 developed weakness 
of her legs and inco-ordination of her hands from which 
she made an excellent recovery. Three years later she 
noticed blurring of the vision of her right eye lasting 
three days. This is the commonest single symptom of 
multiple sclerosis. In the same year she had an attack 








There is no adequate treatment for disseminated 
sclerosis, and the course is highly variable. Care of the 
patient at home or in hospital should be aimed at 
maintaining his independence as far as possible, while 
securing the necessary rest during relapses. This often 
involves close co-operation between doctor, nurse, 
hospital and local authority services. 











of vertigo and further weakness of the left leg, which 
caused her to drag her left foot and wear the toe of her 
shoe. 

At this stage a diagnosis was made. She had several 
periods off work, but carried on bravely, supporting an 
invalid mother. Her intellect was not impaired but she 
was finding it more and more difficult to get to her job. 
The disease had now entered a progressive phase. 
Sensation was lost in the lower limbs, leading to gross 
ataxia, precipitancy and incontinence, and her weak- 
ness increased progressively. She gave up work a year 
ago at the age of 27, and entered hospital permanently. 
She is now bedfast with complete motor and sensory 
loss to her lower limbs, flexor spasms and contractures, 
incontinence and pressure sores, and indifferent use of 
her arms. Fortunately a stout heart and euphoria 
prevent her from having too much insight into her 
appalling condition. 


The course was quite different for a housewife aged 
27, who developed weakness of both legs in 1931. She 
made a good recovery. Two years later, following the 
birth of her son, the weakness returned and she had 
double vision and incontinence. A further relapse was 
reported following the birth of a second son. There is 
no medical confirmation of the deterioration following 
her confinements, which however may occur with this 
disease. Now, at the age of 56 years, she has spasticity 
of all four limbs, nystagmus, slurred speech, and pre- 
cipitancy, but gets about reasonably well with two 
sticks and lives a restricted but contented life. 


I recently had a young surgeon with this disease. He 
developed tingling in his fingers and weakness in both 
legs. There were very few signs at first to confirm his 
symptoms, and a diagnosis of hysteria was considered. 
Three weeks later he was completely paralysed, speech 
and hearing were affected, and he was almost blind. 
He survived in this totally incapacitated state for four 
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NO SYMPTOMS - 


pletely disabling. The patient usually ends with 
paraplegia-in-flexion, incontinence, tremor of the 
hands, nystagmus, and scanning speech. Yet nothing 
can be more difficult than to forecast the future of the 
individual case when this is seen at the outset of the 
illness, and the general tendency is to be far too gloomy 
in discussing the situation with the patient’s relatives, 
When an apparently healthy young adult develops a 
retrobulbar neuritis it is highly probable that dis. 
seminated sclerosis is in question, yet no one can say 
with any measure of accuracy how many weeks, 
months, or even years may pass before any fresh 
manifestations of the disease will appear or, even if 
they do appear, how many years will pass before grave 
disability will ensue. It is true that the period of free. 
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but there is no certainty on this point. 

& In most cases final disablement is not reached earlier 
than 10 to 15 years from the initial manifestations, 
Permanent cure or recovery is probably unknown, but 
a few cases undergo arrest short of complete disability, 
reach old age and die from other causes. 


Treatment 


There is no adequate treatment for multiple 
sclerosis. We cannot cure the lesions and we 
cannot prevent or even postpone the inevitable 
relapses. Remedies are legion. Steroids, hista- 
mine and anti-allergic measures are advocated 











{An illustration from Medicine for Nurses, fourth edition, by M. Toohey, M.p., M.R.C.P., 
courtesy, E. and S. Livingstone Ltd.] 


years and died of pneumonia. 

Every variation in type of lesion and rapidity of 
course may occur. Examination may reveal spasticity, 
increased jerks and extensor plantar reflexes. There 
may be loss of sensation, co-ordination and vibration 
with ataxia of limbs. There may be pallor of optic disc, 
nystagmus, and slurred speech. There may be a para- 
plegia or a typical hemiplegia. Very little help is ob- 
tained from blood or cerebro-spinal fluid examina- 
tion or from radiology. The diagnosis is essentially 
clinical. 

I have illustrated three actual cases with fairly 
typical modes of onset, all different, and would again 
stress that any variety or combination of findings may 
occur. If the history in a young person is one of re- 
current lesions affecting different parts of the central 
nervous system, then the diagnosis is clear. 

When paraplegia or ascending paralysis occurs with 
no lesions above the neck, then the ascending type of 
peripheral neuritis (Landrys’ disease) or a cervical disc 
lesion must be considered. 


Course and Prognosis 


I can do no better than quote the excellent descrip- 
tion by Sir Francis Walshe. 


It is simple to generalize, for the malady, despite its wide 
fluctuations, tends to progress and ultimately to become com- 





D.C.H., by 


by some; Isoniazid, liver and By, nicotinic 
acid, arsenic, quinine, vaccines and vasopressor 
drugs by others, but there is as yet no good 
evidence that they influence the course of the 
disease. 

A good state of positive health should be maintained 
by good housing, good food, correction of anaemia and 
deficiencies. Intercurrent infection should be prevented 
or treated energetically, particularly chest and urinary 
infections. Catheterization should be forbidden. Crowd- 
ed public places and people with colds should be 
shunned. Injuries and operations should be avoided. 

Bed rest is the only sound method of treating a re- 
lapse and must be instituted early. It also becomes 
necessary in the terminal stage when contractures and 
pressure sores develop, but at this stage it should be 
delayed as long as possible. 

Patients should have enough rest at all stages of the 
disease; there is evidence that fatigue and overwork 
increase the number and severity of the relapses. With 
this in mind a patient’s work must be carefully graded 
to the degree of disability. Overtime must be forbidden, 
travelling kept at a minimum and social life after work 
limited. A housewife must have a home help to do the 
heavier work, shopping must be delivered and labour- 
saving devices installed, even at cost to the community. 
Additional rest must be arranged during pregnancies, 
and help with the nursing and care of the children. The 
co-operation of the parent or marriage partner must 
be enlisted and the home atmosphere adjusted. The 
doctor, district nurse or social worker must see the 
patient regularly and watch for signs of fatigue or early 
relapse. 
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Physiotherapy and active movements are the main 
treatments after a relapse. Every effort must be made 
to get the patient moving again, and prevent the 
contractures, pressure sores and incontinence that bed 
stay encourages. In this respect the faith and encourage- 
ment of the physiotherapist are almost as important as 
her skill. The stage of final invalidism must be delayed 
as long as possible. 

It is equally important to prevent these people from 
becoming chair-bound at too early a stage. Walking 
with a stick or tripods should be maintained until it is 
obviously causing fatigue. When a chair becomes neces- 
sary it should be self-propelling as long as the condition 
of the arms permits. A commode seat (which the 
Ministry of Health will fit to their wheel-chairs) will 
deal with frequency, precipitancy or incontinence, so 
often troublesome at this stage. 


Reorganization at Home 


Rearrangement of the kitchen will allow kitchen work 
from a wheel-chair. An excellent kitchen unit for the 
disabled, with eye-level oven and overhanging shelves 
has been designed by Dr. W. R. Grant of Winchester. 
In West Sussex and other areas the local authority will 
help with reconstruction of the kitchen and will send 
along a handicapped services officer to advise. Most 
hospitals have a rehabilitation unit with a model 
kitchen where the patient can learn new skills and see 
the many useful gadgets developed for her aid. The 
gadget leaflets issued by the National Association for 
the Paralysed and Everyday Aids for the Disabled (Central 
Council for the Care of Cripples) are most comprehen- 
sive. A mobile showroom and rehabilitation films are 
available from the Central Council for the Care of 
Cripples. 

Cooking is not everything. These patients should be 
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able to get themselves out of bed and dress themselves. 
Often a board at bed level will allow them to slide in 
and out. Their commode chair must be at bed level. 
A self-operating hoist is available. The gadget leaflets 
also cover many aids for bedroom and bathroom. The 
kindly disposed relative or friend must never be allowed 
to help to a degree likely to destroy the independence 
which means so much to these patients. 

Interest must be maintained at all stages of the 
disease and will help to allay any emotional upset. A 
trained county occupational therapist is now available 
and home occupations must be encouraged. Full use 
should be made of the county and Red Cross libraries, 
wireless and television, clubs for the disabled and the 
social contacts and treatment in a day hospital, where 
there is one. 

When the patients become bed-fast they still prefer 
to remain in their own homes as long as possible. A 
laundry service is available in Chichester to help the 
district nurses; elsewhere full use should be made of 
incontinence pads. (I have not found much help from 
incontinence appliances.) Pressure sores and contrac- 
tures should be kept at bay as long as possible. (Silicone 
creams are of use for the former.) Temporary admis- 
sions to hospital can usually be arranged and some 
units arrange a four weeks in, four weeks home rota. 
By this means two patients occupy only one hospital bed. 

Every possible resource of the general medical, public 
health and hospital services should be fully used to 
alleviate the lot of these unfortunate young people. 


* * * 


[A meeting has been arranged by the NASEAN and the Multiple 
Sclerosis Society to meet Miss Faith Wood, s.R.N., S.C.M., S.T.D., 
matron of the In-the-Ray Nursing Home, Maidenhead, in the 
Edgbaston Room, Kunzle’s Restaurant, Five Ways, Birmingham 
15, on Saturday, April 30. 8.15 p.m. See Here and There, page 549. 

—EbirTor. } 


TALKING POINT 


Way put the salt in the ice-bag? In my time I have 
heard many explanations, ranging from the frankly 
ridiculous—‘‘It stops the ice from melting’, through 
the slick—“It keeps the ice-bag colder longer’, to the 
pseudo-scientific—“‘It absorbs the latent heat of 
fusion.” Privately I have always believed that it was 
originally put there by an enthusiastic but ignorant 
cook who thought that the addition of a bit of salt 
improved anything. The fact remains that no one, so 
far as I can trace, has ever made the slightest effort to 
discover what in fact are the differences between an 
ice-bag containing ice and salt, and one containing only 
ice. Does one stay cold longer than the other? Does one 
absorb more heat from the patient’s skin? Does the 
Increased speed of melting caused by adding salt add 
to or detract from the efficiency of the ice-bag? Is it an 
eficient method of cooling at all, with or without salt? 
Does adding salt have any effect on the nasty habit 
ice-bags have of developing ‘frost’ on their external 





surface? What effect does the humidity of the atmos- 
phere have on the ice-bag, and is this greater or less if 
salt is added ? Or doesn’t it make the slightest difference ? 
Perhaps some budding scientists and research work- 
ers in the PTS would like to find out. It is a waste of 
effort and money, and leaves less time for spending with 
patients, to go on doing things which are unnecessary. 
Some will say why bother about ice-bags, we never use 
them now anyway. But wait: the era of the hypotherm 
is just beginning, and the realization that heat is not 
our best friend in the treatment of shock is just starting 
to dawn. There may yet come a time when the electric 
blanket will go the way of the once ubiquitous hot 
water bottle, and patients will return from the theatre 
into a cooled bed. Twenty years hence shall we still 
be putting salt in ice-bags and trying to explain it away 
in the same old terms? Or shall we have learned, by 

investigation, the truth of the matter? 
Cyctops. 
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Predicting the Successful Nurse 


TERENCE LEE, M.A., Ph.D., Lecturer in Psychology, 
Queen’s College, University of St. Andrews 


lem, but it remains a serious one. Whether the 

cost is counted in lost time, fruitless effort or 
wasted money—it must be considerable. There is also 
the less calculable but no less real sense of frustration 
and failure for the student who has to withdraw and 
for the person we are apt to forget—the rejected appli- 
cant who might have succeeded if she had been given 
the chance instead. 


Wien OF NURSES in training is not a new prob- 


The Size of the Problem 


In 1947 the Working Party on the Recruitment and 
Training of Nurses? estimated the average loss at 36 per 
cent. of those recruited. An investigation by Cross and 
Hall? (1954) in the Birmingham region reported the 
surprisingly high failure rate, from a sample of 866 
nurses, of 53 per cent. The situation is no less serious in 
the United States, where an extensive survey, while 
putting the national average at about a third, showed 
that 20 of the training schools had failure rates of 80 per 
cent. and three of 100 per cent.! 

This decimation must be borne with if it is really 
inevitable, but the working party doubted whether it 
was so—and many have wondered since. 

In view of this it is a little surprising that greater use 
has not been made of modern methods of selection of 
the kind employed so successfully in industry and the 
armed services. Very briefly, these consist in the attempt 
to predict, by giving a series of psychological tests which 
can be administered in an hour or so, the level of 
efficiency which a nurse will reach after months or 
years of training. The prediction, of course, is far from 
perfect, but it is a great deal more accurate than the 
present techniques upon which the profession relies— 
the interview and the official nursing examinations. If 
used to supplement these, tests could reduce the num- 
ber of mistaken choices and make everyone’s task a 
great deal easier. 


St. George’s, London, Investigation 


The way in which such a procedure is designed is to 
give a whole range of likely tests to a sample of nurses 
who are already working, and to compare performance 
on the tests with all-round ability in the wards and in 
‘the classroom. Where the relationship is close, one has 
found a useful test which can be applied to predict the 





Do we make sufficient use of student selection tests? 

A lecturer in psychology describes a method in use 

at the Royal Devon and Exeter Hospital for testing 

ability and temperament and suggests that it could 
be widely adopted. 











success of future applicants. 

An investigation along these lines was carried out 10 
years ago at St. George’s Hospital, London, by the 
matron, Miss Powell, and a psychologist, Mrs. Petrie. 
The results were encouraging and the procedure 
devised then is still in use. 

A full account was published in The Lancet and re- 
printed in the Nursing Times*, but although discussion 
about selection problems has continued, no other 
hospital seems to have followed suit, although some are 
using educational entrance tests. 

It was in the hope of providing the necessary con- 
firmation and of shortening and simplifying the pro- 
cedure, as well as to solve a local problem, that an 
investigation at the Royal Devon and Exeter Hospital 
was started some years ago. 


Royal Devon and Exeter Investigation 


Altogether, 159 nurses at the Royal Devon and 
Exeter Hospital have been given 15 tests of ability and 
of temperament, some of the tests from the earlier study 
and some new ones. 

Our greatest difficulty, as always, was to arrive at a 
really dependable criterion—the measure of success as 
a nurse—against which the test scores must be evalu- 
ated. 

The ward sisters agreed to make assessments 
using the very comprehensive report form designed by 
Mrs. Petrie. It contains descriptions of 18 traits of per- 
sonality and ability in which nurses may differ; these 
are listed on page 540. Each nurse is given a score 
of from one to five on each trait separately, and her 
scores are then added up. At Exeter an assessment was 
made of each nurse by the sister of every ward in which 
she worked from the time of testing until she qualified 
up to two-and-a-half years later. The average of these 
ratings was supplemented by one from the training 
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Candidate ready to start the O’Connor tweezer test (Miss Oliver, tutor). 


Candidate doing her test on the co-ordinator. 
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school. Each nurse was thus assessed by people who 
knew her well and watched her at all stages in her 
training and in all kinds of work. 

The standards of different sisters inevitably vary, 
but it was possible to correct this by analysing the 
trends in over a thousand report forms made by 32 
sisters. We also checked that there was a good measure 
of agreement between our sisters about which were the 
good nurses and which the indifferent ones. 

When compared with the criterion, 10 of the 15 tests 
were found to be related to some extent to success in 
the wards and in the training school, and these were 
analysed to show how best they could be combined to 
give maximum prediction. It was found, as is commonly 
the case, that a combination of six of the tests would 
predict as well as the total. This is because each test 


¥ 
' 


4 





SELECTION TESTS 
AT THE ROYAL DEVON AND 
EXETER HOSPITAL 


Candidate using the dynamometer (Miss Brown, principal tutor). 


The written tests being carried out under 
the guidance of Mrs. Forman, sister tutor. 


only adds to the efficiency of the battery in so far as it 
measures something that the others do not. 

The final results showed that prediction from these 
six tests (r—0.629), for a similar group from the same 
hospital or another, would be about the same as in the 
St. George’s battery of tests (r-—0.611)—but with a much 
shorter testing time and a simpler battery—needing only 30 
minutes to administer, half of which is group testing. 
(r represents the degree of relationship between the 
scores on the combined battery of tests and the com- 
bined assessment given by sisters.) 

A longer battery of tests, taking 80 minutes (including 
about one hour of group testing) but with the advantage 
that it requires only apparatus that is readily obtainable, 
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Personality Traits and Abilities 


1. Knowledge of underlying principles of nursing prac- 
tice and nursing skills. 

2. Ability to adapt these to the individual needs of the 
patients: imagination; foresight; ability to anticipate 
requirements of new situations. 

3. Observation and reporting of signs, symptoms, and 
relevant information; accuracy; judgement; memory. 

4. General finish and smoothness of performance of 
clinical work; skill; accuracy, speed and attention to 
detail; quietness. 

5. Care and neatness in keeping records and charts; 
quality of written work. 

6. Ability to rise to the occasion in emergency; initiative; 
resource; ability to stand up to difficult situations. 

7. Punctuality in work and in coming on duty. 

8. Reliability in carrying out assigned duties whether 
under supervision or not. 

9. Loyalty to the standards of the training school and 
the hospital; co-operation with authority; ability to 
accept criticism. 

10. Co-operation with other members of the ward team; 
influence on associates and juniors; relationships 
with other members of the staff. 

11. Relationship with the patients; ability to gain their 
co-operation; patience; understanding; kindness and 
sympathy. 

12. Attitude to patients’ families and visitors to the ward; 
thoughtfulness; kindness and tact; courtesy. 

13. Ability to plan, organize and time duties successfully ; 
management of own work and that of others. 

14. Interest and ability in supervising work of others; 
instruction of patients and junior nurses. 

15. Economy in the care and use of materials. 

16. Emotional stability; poise; self-control in relation to 
patients and others. 

17. Appearance; general neatness and cleanliness of 
uniform; posture; manner. 

18. Enthusiastic interest in work of the ward or depart- 
ment and in learning nursing theory and practice. 











was also worked out. 

Why the improvement over the earlier results? First, 
we were building on the previous foundations. Secondly, 
the problem for a large London teaching hospital is 
different from the general run of hospitals. In the 
former, applicants are of a much more homogeneously 
high educational standard. They are ‘pre-selected’. It 
is thus more difficult for tests to discriminate between 
them. At the same time these hospitals have the tre- 
mendous advantage that the applicants are far more 
numerous, so that only the outstanding performers on 
the tests need be selected. Lastly, an important advance 
made at Exeter was to incorporate in the analysis some 
understanding of the effect of age upon performance 
both in the tests and in the hospital. Fuller details may 
be found in an article in Occupational Psychology’. 


Practical Considerations 


Some idea of the improvement that the scheme should 
bring is given by the estimate that if 50 per cent. of 
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applicants are accepted, a present level of 20 per cent 
‘unsatisfactory’ nurses would be reduced to 6 per 
cent. 

Of course the question that I hope readers will by 
asking themselves is whether this is the kind of pro. 
cedure that could be introduced into their own hos. 
pitals. Well, ideally, every selection procedure should 
be cut and tailored to fit particular circumstances, By 
this is a counsel of perfection. 

The method outlined above has been found to 
work in two hospitals and in its simplified form 
would make a useful supplement to the existing 
procedures elsewhere. Both the capital and running 
costs would be very small indeed. Some training in the 
administration of the procedure would be necessary 
for sister tutors, and help in this and general surveil- 
lance by a psychologist is really essential. But there are 
a lot of psychologists about these days and the writer 
himself and Miss Mary Brown, principal sister tutor 
at the Royal Devon and Exeter Hospital, will always be 
glad to give what help and advice they can. 


REFERENCES 


Working Party on the Recruitment and Training of Nurses, 
H.M. Stationery Office, 1947. 

*Cross, K. W., and Hatt, D. L. A., Brit. 7. prev. and soc. Med., 
1954, 8, 70-76. 

*Petrig, A., and PowELt, M. B., Lancet, Feb. 25, 1950. Reprinted 
in Nursing Times, March 11, 1950. 

‘Lex, T., Occupational Psychology, 1959, 33, 209-216. 


[Reprints of this article will be available from the Nursing 
Times office later.—Eprror. ] 


New Pack for Catgut 


CATGUT SUTURES are now available in aluminium foil packs 
which do not need catgut tube breakers or scissors, and 
avoid the risk of broken glass and damaged gloves. These 
packs, each con- 
taining five-foot 
lengths of suture 
material, aresup- 
lied in a jar con- 
taining a formal 
dehyde solution. 

This method 
of packaging, 
together with 
an improved 
method of gut 
sterilization, is 
claimed to re- 
sult in a better 
conditioned cat- 
gut suture or ligature with improved pliability and hand- 
ling qualities. The edge of each pack is notched to ensure 
a smooth, even tear, and when the pack is opened the suture 
is conveniently exposed ready for use. 

Unused packs can be returned to the storage solution, 
which destroys all organisms, including spores. Each pack 
is clearly marked with a statement of the contents. 
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TABLE 1 


No. |. Large Dressing Pack 
i cotton wool balls 

3 in. xX 3 in. gauze squares | 

9 in. cellulose squares 


9in. x 
i gallipot 


| small (disposable) clinical sheet 





3in. X 3 in. gauze squares | 


gallipot 


SURGICAL NURSING 


~ CENTRAL 


‘Soon wo be | STERILE SUPPLY 


small clinical sheet 


No. 3. Vaginal Pack 
8 cotton wool balls 
| 3 in. gauze square 
| sanitary towel 
l 


3 in. > 


large clinical sheet 


No. 4. Surgical Skin Prep. Pack 
tf 


cotton wool balls 


) 
2 gallipots 
) 


large clinical sheets 


No. 5. Swab Pack 
6 


cotton wool balls 


No. 6. Sanitary Towel Pack 
1 sanitary towel 








TABLE 2 


USE OF STERILE DRESSINGS AND CSS PACKS 


Procedure 

Ordinary dressing 
Extensive dressing 
Removal of sutures 
Removal of clips 
Vaginal swabbing 


Vaginal douching 


Perineal dressing and 
vaginal swabbing 
Catheterization 

[V Infusions 

IV cutdown 
Paracentesis 

Lumbar puncture 
Aspiration 


Haemorrhage 
Packing sinus 


Packs and Articles required 
Pack No. 2 and 4 forceps 

Pack No. | and + forceps 

Pack No. 2, 4 forceps and 
scissors 

Pack No. 2, + forceps and clip 
removers 

Pack No. 3 and | bowl 

Pack No. 3, and douche can, 
rubber catheter, measure and 
receiver 

Pack No. 3 and extra gallipot 


Pack No. 3 and extra gallipot, 

spigot, catheter and receiver 

Pack No. 2 and artery forceps, 

extra gallipot (if required) 

IV cutdown pack 

Pack No. 2, and +4 forceps, | 

gallipot (if required) measure 

and jug 

Pack No. 2, and 4 forceps, | re- 

ceiver, manometer and needles 

Pack No. 2 and 1 measure, | 

receiver, | gallipot, 1 aspiration 

set from syringe service 

Haemorrhage pack 

Pack No. 2, and ribbon gauze, 
. sinus forceps and 4 dressing for- 


ceps 








Wessex Scheme 


hospital scheme, it is not a group scheme, it 

is a regional scheme. It is planned that ulti- 
mately two centres will supply all hospitals in the 
Wessex region with sterile dressing packs, instru- 
ments and surgical hardware (other than theatre 
instruments) and syringes. The existing CSSD at 
St. Mary’s Hospital, Portsmouth, housed in tem- 
porary premises, already supplies some wards at 
that hospital, and 17 out of the 24 wards at Queen 
Alexandra Hospital, Cosham, with dressing packs, 
instruments and surgical equipment, and pro- 
cesses over 3,000 syringes and needles a day to 
supply hospitals at Portsmouth, Southampton, 
Winchester and the Isle of Wight. The CSSD is in 
charge of a nurse, Miss W. Tuke, responsible to the 
senior pathologist, Dr. E. M. Darmady. 


“| ke WESSEX STERILE SUPPLY SCHEME IS not a 


Standard Packs 


A number of standard dressing packs have been 
evolved, based on records kept by nurses of the 
materials actually used in the wards over a period 
of time. (See Table | for contents.) 

In addition a wide range of equipment such as 
gloves, dissecting forceps, scissors, catheters, meas- 
uring jugs, gallipots and receivers (made of dis- 
posable foil), disposable latex catheters, spigois, 
intravenous cannulae, incontinence pads, clinical 
sheets (disposable), and ribbon gauze are available 
in nylon or paper packs. Special intravenous cut- 
down and catheter dressing packs are also supplied. 

Ways in which the dressing packs and packs 
containing individual items of equipment can be 
combined to carry out routine procedures are 
shown in Table 2. 

The dressing packs are mainly prepared by the 
surgical dressing manufacturers but sterilized in 
the autoclave at the CSSD. Pack 6 and certain 
other packs are, however, prepared at the CSSD. 
Items such as douche cans, scissors and artery 
forceps are packed at the unit in nylon bags, heat- 
(continued on page 544) 
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* A A simple trolley for a ward dressing and removal of sutures, as 
taken to the bedside. On the left is a paper bag for used instruments, 
on the right a bag for used dressings. At the back is a polythene bag 
for salvage. On the trolley are a No. 2 pack, a pair of scissors and 
tube containing four pairs of non-toothed dissecting forceps. 


+ The pack opened to provide a sterile field. It contains one foil gailipot, 
four cotton wool balls, two gauze squares, and one small clinical 
Y sheet ; the forceps are being shaken on to the sterile field by the dresser. 


+ The scissors are milked from their nylon pack. p 





V_ A large dressing pack (No. 1) opened to show contents (see 
Table 1). 
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. Dresser masks in clinical room. 
. Dresser washes and dries hands on disposable 


or clean towel. 


. Dresser washes trolley with soapy water and 


dries thoroughly. 


. Dresser removes bulldog clips from a solution 


of Hibitane in spirit and dries them. 


. Dresser clips salvage bag to back of trolley, 


instruments bag to left side and soiled dressings 
bag to right side. 


. Dresser selects packed dressings, instruments 


and equipment from pannier.* 


. Strapping and lotion are placed on the bottom 


shelf of the trolley. 


. Dresser pushes trolley to bedside. 
. While the above is being prepared, the dresser’s 


assistant masks, washes her hands, dries them 
and prepares the patient. The patient is covered 
with his own blanket or dressing jacket-—not 
a general] blanket. 


. The dresser’s assistant loosens the dressing. 
. The dresser opens the pack loosely and tips the 


instruments on to the water-repellent paper.t 


. The dresser washes and dries her hands. 
. The dresser levels the water-repellent paper 


forming the sterile field and turns up the gallipot 


WARD DRESSING QUE | 
| 


Queen Alexandra H@sh- 


am, is carried out bises, 


actual dressing an@ting | 
of the trolley, whileftant 


prepares the 
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4 Setting for a lumbar 
puncture with local anaes- 
thetic (see Table 2). 


The lumbar puncture setting 
opened. 





4 Showing the packing of a hypodermic needle (all syringes are supplied 

with I.M. needles attached and hypodermic needles are put up separately). 

Right to left: the needle, the plastic straw (darkened by exposure to heat) 
used to protect the needle, the glass tube, and the foil cap. 
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lor the lotion which is poured out by the 

dresser’s assistant. 

t. The dresser removes the dirty dressing with 

forceps. 

f. The dresser discards the forceps into the soiled 

bag. 

). The dresser spreads the destructible towel at the 

site. 

|. The dresser cleans the wound, using a forcep ; 

which she then discards. A A selection of the equipment supplied to a male surgical ward in nylon 

packs. It includes a disposable foil receiver and bowl, bladder syringe, 

funnel, measuring jug, glass connection, rubber tubing, corrugated drain, 
gauze squares, spigot, special needles and tubing clips. 





. Two clean forceps are used to apply the new 
dressing. 

. Dressing is strapped. 

. Both nurses together settle the patient. 

|The dresser’s assistant removes the soiled 

dressing to the sluice and the soiled forceps to 

the soiled forceps container, screwing up the 

top of the paper bags before taking them down 

through the ward. 

L. The dresser removes the trolley to the clinical 

room. 

p. The dresser removes the salvage and the clips. 

. The dresser washes her hands and re-sets for 

the next dressing. 

}. The dresser’s assistant washes and prepares the 

next patient. 


VY Some equipment as supplied to a gynaecological ward, and a No. 3 pack. 


















4 The end of the 
outer envelope is 
cut and the inner 
envelope is taken 
out. The inne 
envelope is then 
opened andthe 
catheter milked 
out onto the sterile 


field. 





A prototype of the pannier supplied to the wards. p 
Later models have a space for the syringe box. 


sealed at the edges. Dissecting forceps 
are packed in metal tubes similar to 
those used for syringes, four to a tube, 
and these, like the syringes, are 
sterilized by infra-red heat. 

Disposable latex catheters are steri- 
lized by gamma-irradiation from a co- 
balt 60 source at the Atomic Energy 
Authority establishment at Wantage. 
Trials are proceeding of disposable latex gloves, to be 
sterilized in the same manner. 

The contents of dressing packs are always arranged in 


A ward syringe box. The foil caps ave colour-coded to indicate size. 
Used needles are placed in the sponge rubber pad. Exchanges ave 
yw on a one-for-one basis to eliminate book-keeping. 





A Disposable Foley’s catheter sterilized in double nylon pack by gamma- 
irradiation, a method suitable for heat-sensitive materials such as latex. 


Nursing Times, April 2°. 1969 


order of use, and the outer cover, when carefull 
opened, forms a sterile field 18 in. x 18 in. on top of 
the trolley. The routine developed at Queen Alexandra 
Hospital, Cosham, for a simple ward dressing, using 
central sterile supply equipment, is listed on pages 
542-43. It is published by kind permission of the matron, 
Miss L. C. De la Court, p.N. 

A feature of the Wessex scheme, from the point of 





view of nurse training, is that the nurse must know 
what equipment she will need on her trolley. She has to 
put out the individual packs and to know what they 
contain and what their contents are used for. This is in 
direct contrast to some continental and American 
schemes where a complete setting for a given procedure 
is delivered to the ward. It might be thought that the 
Wessex method will produce nurses better able to adapt 
to conditions where there may not be a CSSD. 

A special pannier has been designed by Miss ‘Tuke to 
simplify delivery and storage. Each ward will have two 
panniers, each containing a day’s supply, and the 
panniers will be fitted and filled according to the ward 
specialty. A box containing syringes and needles will be 
included. 

The eventual pattern of sterilizing practice in the 
Wessex region will be two regional units sterilizing all 
dressing packs, syringes and surgical equipment (with 
the exception of theatre instruments). Linen, such as 
theatre gowns and drapes, will be sterilized at group 
level. Only theatre instruments will be sterilized, and 
bedpans disinfected, in individual hospitals. 
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Ethics for Nurses 


5. Authority and Discipline 


HILARY WAY 


Problems of authority, subordination and 
discipline are perhaps especially acute in the 
hierarchical world of hospital. Here we are 
reminded that our obligation to authority of 
any kind is, in varying degrees, a debt of love. 


HE DUTY of a nurse in a ‘horizontal’ direction we 
[have now considered, and it remains to look at the 
third dimension, upwards and downwards. This is 
the one we are most readily conscious of. In the first 
article we saw how the idea of authority seen in parents 
and teachers finds a response within us. We need such 
a thing to raise us from the animal level of instinctive 
obedience and the blind following of our inclinations. 
In adolescence, and after a war, with its many 
external controls, there is often rebellion against 
authority; and it is necessary to realize that the actions 
of authority really spring from love. A small girl was 
overheard to say “‘Sandra’s mother doesn’t love her; 
she lets her do what she likes”. Nurses know how valu- 
able to ourselves is obedience to the rules of health and 
hygiene, and how much better it is to obey them and 
enjoy life than to flout them and become an invalid. 
Moral laws are very similar, and we suffer as much 
from flouting them. Their authority may lie in the fact 
that they are good for us, or it may come from our 
membership in the community; but religious people 
recognize a higher authority, and believe that moral 
laws are ordained for our benefit by God himself. 
Ideas of God vary, but to most believers he is all- 
powerful (omnipotent) and all-seeing (omniscient) ; 
there is therefore no limit to the obedience he demands, 
and no escape from it. This seems to make him a 
tyrant and many obey him through fear: on the other 
hand if you are on his side nothing can hurt you, and 
some people have a presumptuous belief that it does 
not matter what you do, God will overlook it. A true 
picture must contain both elements, such as we find in 
our relations with those who love us in our childhood, 
a mixture of respect and trustful affection. 


Authority Means Security 


This attitude, first expressed towards our parents, 
spreads to all those in authority over us; no family is 
secure without it, its absence is the first sign of the 
decay of a country or empire, no hospital can do its 















We have to learn to respect both the 
office and function as well as the persons. 


work of caring for the sick unless it is present. 

We cannot command unless we have first learned to 
obey; and nurses so soon find themselves forced to give 
orders to patients and staff that they very quickly learn 
the necessity of obedience to those over them, and 
realize what a difficult and responsible job it is to be a 
sister or matron. At first such a person may appear very 
severe; but in the end we usually come to have a real 
affection for the old tyrant, and understand that her 
austerity is necessary, and that she disciplined us so 
that we should not long remain a danger to the patients 
and a nuisance to everybody else. 


Loyalties 


Our obligation to authority of any kind is, in varying 
degrees, a debt of love. Our parents have cared for us 
directly, and we owe them our love; the State has 
provided an orderly and ordered community in which 
we have safely grown up, and now protects us from the 
fear of our enemies, and provides the means for our 
giving our nursing service, and we owe it a debt of 
loyalty; the medical profession has built up a tradition 
of sacrificial care for the sick, in which we are going to 
find the satisfaction of our calling, and the fulfilment 
of our career; and in time we shall have a pride in our 
profession, and a deep affection for all it means to us. 

Authority without speaks to conscience within; and 
when we have broken some rule of outward authority 
we have an awful feeling of guilt within that makes us 
so ashamed of ourselves that we hate to confess it. 
Between friends, on the horizontal level so to speak, the 
consequence of unconfessed sin is unfortunate; but in 
the vertical dimension of hospital life it can be fatal, 
literally, to the patient. Mistakes must be immediately 
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confessed. Our character will be strengthened if we 
have the courage to do this, and a person in authority 
can by kindness and forgiveness increase the love and 
zeal of nurses for their work. 

Apparently the easiest way to escape from a sense of 
guilt is to blame somebody else, and especially some- 
body in authority. The patient knows this, and is often 
very ready to blame his God for ‘“‘doing this to me’’. 

Whether disease and other things that seem evil to 
us come from God is a deep theological problem. Yet 
even here a child may lead us. Children in their anger 
at not having their wishes granted have been known to 
say to their parents, “I hate you’; even when they are 
perfectly well aware how much their parents love them, 
and how much they return that love. Life would be 
quite unbearable if parents consistently acted evilly 
and maliciously towards us: and it is very difficult to 
believe that God is a devil, maliciously seeking our hurt, 
and having us on a string all the time. 

This is indeed a mystery: and although we may not 
solve it, we must at least face it, for we appear as one 
in authority to our patients. If we are angry with God, 
we shall be angry nurses: if we believe God, or pain, or 
love, or goodness to be relative or imaginary, so far 
will it affect our attitude to our patients and our ability 
to help them. 


Man’s Freedom to Love God 


Christians usually associate the evil in the world with 
love and freedom. They argue that if God wanted a 
perfect worid, he could have made automatic creatures, 
that obeyed without hesitation. They believe he wanted 
the response of love, and so he had to give the highest 
of his creatures freedom to give or to withhold their 
love. They gave the name ‘evil’ to this turning our back 
on God, with all that follows from it. God has never 
despaired of man, and has taken steps to bring men to 
himself, and to soften the consequences of their dis- 
obedience. Christians would see in nursing a part of this 
latter work: and they would believe that nurses have a 
part to play in the former. You may think that often a 
patient needs more to be brought back to God than to 
be made physically whole, although by the mercy of 
God both may come to pass. A physical malady may 
be due to a twisted mind and an angry heart such as 
God alone can cure; often a sickness is a means by 
which a man is brought home to God. 

Even within the limited range of authority in hospital 
life, we shall find certain practical problems. There is 
the question of how far it is necessary to give orders in 
detail, or to encourage responsibility in those under us. 
There is temptation to try to make rules that will cover 
every eventuality. How far is liberty of action and inter- 
pretation desirable? What is meant by the difference 
between the spirit and the letter of the law ? 

One of the most important problems lies in the contrast 
between the instructions we actually receive and the in- 
tentions of the person who gives the order. If we take the 
trouble to get to know well those above us and those under 
us we may be able to avoid those occasions on which 
instructions are followed blindly and literally, with 
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consequences familiar to readers of the adventures of 
Epaminondas. 

Perhaps the worst fault of all is insolence. This cap 
never be excused, whether it is a student who is rude 
to a sister, or a sister who treats a porter with insolent 
contempt. We must learn to respect the office 
and the function, and try to respect the person as well, 
It is in this way that we learn the virtues of truth, 
humility and courtesy. 


Teaching Films 


Characteristics of Plants and Animals; Asexual 
Reproduction; Sexual Reproduction; Mitosis and 
Meiosis 

These four films are, as their titles suggest, mainly of use 
to senior school pupils learning biology or zoology. They 
might be useful in an ambitious pre-nursing course or 
possibly for sister tutor students. 


Micro-organisms: Beneficial Activities 


Most micro-organisms are beneficial to man and many 
of the everyday circumstances in which they are involved 
are pictured; for example, in a relatively short sequence, 
antibiotics, sewage, cheeses and wines are introduced! The 
nitrogen cycle is also demonstrated. 


Micro-organisms: Harmful Activities 

Koch’s postulates are clearly illustrated. Film is an 
excellent medium for showing phagocytosis, and also the 
clumping of bacteria as a reaction to antibodies. Natural, 
active and passive immunity are discussed, and the audience 
is reminded of how antitoxins are produced by the prepara- 
tion of a horse for toxoid injection. Food preservation is 
briefly mentioned. 

These two films, although not made specifically for 
student nurses, are very good, and could be valuable ina 
revision course for Part | of the Preliminary State Exami- 
nation. 


General Comment on the Films 

These films were made at the University of Indiana and 
re-recorded with an English commentator. They are 
intended for use in the upper forms of grammar schools. 
All films are in colour and a great deal of the cinephoto- 
graphy is through a microscope. The technique of time- 
lapse photography is also used, allowing the viewer to see 
changes in cells and organisms otherwise too slow to appre- 
ciate as they occur. 

Excellent teaching notes are available with the films, 
which are produced by Gateway Film Productions (Con- 
tinuity of Life series). The running times are from 10-17 
minutes and their cost is £32-48. They may be hired at 
15s. a day for each reel (from the day of booking) and about 
28 days’ notice for booking is required. They may be bought 
or hired from Mrs. Anne Scott, Public Relations Officer, 
Gateway Film Productions, 470, Green Lanes, N.13. 

N.D., s.R.N., D.N. (LOND.) 
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GNC Proposals Discussed at Bristol 


pitals as Training Schools—for the conference of 

Bristol and West of England Group, Association of 
Hospital Matrons, could hardly have been of more 
vital current interest. Miss M. B. Powell, president of 
the Association, as chairman, introduced the principal 
speakers. 

The spokesman for the GNC (Miss M. J. Smyth and 
Miss M. Houghton) put their case clearly and con- 
vincingly and undoubtedly cleared up some misunder- 
standings and misgivings on the 300-bed minimum for 
nurse training schools. The re-introduction of the 
minmum educational standard and the increasing 
importance of the State-enrolled assistant nurse were 
controversial subjects also discussed—both closely 
linked with the main theme of the conference. 

The minimum standard, Miss Smyth recalled, was 
no sudden decision, but had been carefully considered 
by the GNC over a number of years; Great Britain was 
today one of only three countries which did not apply 
such a test, the chief objects of which would be (a) to 
improve the standard of the State-registered nurse and 
to make the ‘finished product’ more reliably uniform 
inquality, and (b) to prevent wastage by poor selection. 
As a corollary, the recruitment and training of the 
SEAN was of enhanced importance. Miss O. M. Wain, 
matron of Willesborough and Hothfield Hospitals, 
Ashford, Kent, described by the chairman as an out- 
standingly successful assistant nurse training school, 
gave her views on this type of training in a thoughtful 
address (to be reported in more detail in a subsequent 
issue). 


Tei SUBJECT CHOSEN—Conditions of Approval of Hos- 


Why the Change is Necessary 


Miss Smyth spoke of the GNC’s concern for the need 
of today’s State-registered nurse to have a wider clinical 
raining, so that she would be equipped to carry out 
the duties required of her by the doctors and able to 
provide the help they needed in carrying out research. 
It was the need for wider properly planned clinical 
experience that made training school changes necessary. 
Much thought had gone into fixing the figure of 300 
beds, and many people had been consulted. Although 
small hospitals often produced very good nurses, most 
valuable in the hospitals in which they trained, they 
might be at a disadvantage in other parts of the country, 
and particularly if nursing abroad, because they had 
had no experience. of various specialties. 

The training school was not economic if it catered for 
too few students; 100 students in training was the mini- 
mum desirable, with an entry of at least 35 each year, 
and three preliminary training school sets of some 12 
each annually. This would also make teaching more 








The General Nursing Council recommendations were 

discussed at a conference of the Bristol and West of 

England Group of the Association of Hospital Matrons, 

held in conjunction with the South West Regional 
Hospital Board. 











attractive to tutors of whom there was a great shortage; 
it was discouraging to teach a handful of students. 
Where the school was not large enough, there might be 
group schools. The Council firmly believed that their 
policy would lead to better selection both for the Regis- 
ter and the Roll. 

Miss Houghton said the formidable amount of theory 
could only be properly learned if it could be applied 
whenever possible to the practical situation. ““We need 
not be ashamed of the ‘apprenticeship’ system”, she 
said, “‘unless it is exploited.” 


Wastage and Education 


The entrance test formerly evolved by the National 
Institute of Industrial Psychology had been used volun- 
tarily by many hospitals, and it was interesting that a 
number had carried out a survey on wastage related to 
educational attainments and background. It was found 
that results varied from the best candidates—‘A’ where 
wastage was 24 per cent. (none due to educational 
difficulties); ‘B’ candidates (of average intelligence), 
wastage rate 28 per cent. (only 2-3 per cent. due to 
educational difficulty)—right down to the ‘E’ group 
(much below average intelligence), wastage rate 66 per 
cent. of which 40 per cent. was due to educational 
causes. 

The speaker dealt with two objections to the mini- 
mum standard: (a) that “‘good nurses are lost to the 
profession”, and (5) the candidate whom the GNC 
considered should not be accepted does, in fact, get 
through her examinations. As regards (a), the SRN 
was going to provide the senior nurses and administra- 
tors of the future; an absence of standards was not the 
way to ensure the supply of good people. The SEAN 
training would prevent the loss of the ‘good nurses’ 
referred to. (b) The candidate who unexpectedly passed 
examinations probably did so through the work of 
others, and she was dangerous! 

This led Miss Houghton to discuss the quality of the 
examinations themselves. They should test the candi- 
date’s abilities and should not merely call for ‘a slice 
of textbook learning.’ The one portal of entry would 
be very difficult to put into practice; one of the sister 
tutor’s greatest difficulties was the very mixed types of 
ability in the nursing school, and this would be worse: 
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“You would have to hold the able girl back for the sake 
of the backward ones.” 

Mr. C. E. Kindersley, F.R.c.s. introduced a provoca- 
tive note from the floor by accusing the GNC of looking 
on the training school requirements largely ‘through 
London spectacles’: he thought the lift from 100 to 300 
beds was too large and too sudden, and would destroy 
nurse training schools with a very good record. He 
thought that if a fourth year as a staff nurse before regis- 
tration was allowed the quality of the trained nurse 
would be improved. Specialties could be picked up in 
a short time during post-registration experience if the 
basic training was good, he thought. 

From the platform, it was pointed out that the GNC 
was composed of members drawn from hospitals in all 
parts of the country, and was not therefore ‘London 
centred’. Also that the Council did not want to apply 
its policy arbitrarily, but to consider individual cases 
on their merits. 

The afternoon session brought further criticism of the 
GNC examinations from medical speakers. Dr. J. A. 
Cosh, consultant physician, Bath clinical area, who had 
formerly served on the panel of GNC examiners, said 
the task was difficult because of the variation of stan- 
dards between different schools of nursing. In some 
places he considered the standards low. He agreed that 


A Comprehensive Mental Nursing 
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the standard needed to become State-registered should 
be raised. 

The next speaker, Dr. T. E. Oppé, lecturer in child 
health, University of Bristol, also expressed misgivj 
that the standard required of the SRN was not hi 
enough and did not satisfy the able girl, that the teach. 
ing was wrongly orientated, with too little basic medical 
knowledge and too much medical jargon—‘the vocahy. 
lary of the profession’. The final examinations should be 
academic so that passing gave a sense of achievement 
and the feeling that the certificate was of real value, 
He suggested that what he preferred to call the A and 
B streams of students should start side by side in the 
same hospital, should prove their ability in the early 
part of training, but should continue their training on 
parallel courses in the same hospital, and that the 
hospital should be staffed half and half from each 
stream. 

In answer to a question from the floor, it was stated 
for the GNC that they were extremely disappointed 
that the mental nurses and mental deficiency nurses 
had not been included in the minimum educational 
requirement by the Minister. Efforts were being made 
to have this remedied, but in the meantime it was hoped 
that those responsible for training in these parts of the 
Register would continue to press the matter. 

























encouraged, and the introduction of a 
combined training for mental and mental 
deficiency nurses explored. 

There is a need to reduce intake of 
student mental nurses and to adapt present 
statutory training of assistant nurses to 
meet the needs of staff with mental and 
mental deficiency experience. 

Staff should be encouraged to attend 





Effect of New Developments 


Sisters and charge nurses should be 
consulted on questions of policy which 
affect the ward. Psychopathic patients 
should be accommodated in special units. 


New Concept of Community Care health service. 





A summary of the principal re- 
commendations of a working party 
set up by the Ward and Departmental 
Sisters Section of the Royal College 
of Nursing to consider the impact 
of new developments on ward sisters 
and charge nurses in the mental 


post-certificate and refresher courses, 


Nursing Staff: Demand and Supply 


The intake of men student nurses should 
be related to opportunities for skilled work 
when trained. 

Ward and departmental posts should be 
made sufficiently attractive in scope and 








Patients likely to be transferred to old 
people’s hostels and geriatric homes should 
not be quite cut off from the stimulus of 
the modern psychiatric hospital. Nurses 
should carry out experiments in nursing 


sisters and charge nurses should be repre- 
sented, which should meet regularly and 
maintain contact with the ANTC for the 


remuneration to encourage sisters and 
charge nurses to remain in this work. 


Working Conditions 





care and treatment of long-stay patients. 
The latter should not be segregated. 

Study courses for sisters and charge 
nurses should emphasize: (i) ways of help- 
ing the health visitor; (ii) the contribution 
the latter can make to case conferences; 
(iii) the value of teamwork. 


Impact of Nurse Training Develop- 
ments 


Willingness and ability to teach should 
be a condition of promotion for sisters and 
charge nurses. Training schools should 
make every effort to try out experimental 
syllabuses of training. Every hospital 
approved for nurse training should have a 
nursing education committee on which 





Region. 

ANTCs should co-opt additional mental 
nurses when matters rela ted to the training 
of mental nurses are discussed. Mental 
nurses should be represented in the nursing 
department of each regional hospital 
board. 

Sisters and charge nurses should spend 
a definite period in the classroom in a 
senior capacity. 

Selection tests for student mental and 
mental deficiency nurses should be obli- 
gatory. Schools with few potential students 
should combine. Training should be 
planned in the students’ interests and not 
to solve staffing problems. 

Schemes of shortened and integrated 
training for the two Registers should be 


All hospital staff must accept some re- 
sponsibility for 24-hour patient care. Every 
hospital should adopt the straight shift as 
soon as possible. 

Courses for sisters and charge nurses 
should include training in organization 
and method. 

Pending a survey of the salary structure 
in this field, the working party recom- 
mends: (i) a special scale for senior sisters 
and charge nurses; (ii) maintenance of a 


proper differential between the salaries of 


trained staff and the allowances of student 
nurses. 

A Comprehensive Mental Nursing Service: the 
part of the Ward Sister and Charge Nurse. Royal 
College of Nursing, 2s. 6d. 
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from 20 to 45. The Portsmouth home 
is one of two (the other is at Blackpool) 
run by the British Limbless Ex- 
Servicemen’s Association—known as 









Presentations have been made to all the staff of West 
London Hospital with 20 or more years’ service, by 
Lord Inman, chairman of the board of governors. 
In the picture Miss Bailey, staff nurse, gives flowers 
after the ceremony to Miss Griffiths, sister, from 
all her ward nurses, while M. Struthers waits with 

a bouquet from the patients. 


Presentation at St. Andrew’s 


Miss Laing has retired as matron of St. 
Andrew’s Hospital, Poplar. She has been 
connected with St. Andrew’s for 16 years, 
and first joined the staff as theatre sister 
from 1935-37. Presented at a tea party 
with a cheque and a token set of cutlery, 
Miss Laing thanked her staff for all their 
help. She will live at Whitstable, Kent, 
and until a new appointment is made her 
place will be taken by Miss A. Cairns, 
deputy matron. 


Florence Nightingale 
Commemoration Day 


The National Florence Nightingale 
Memorial Committee of Great Britain and 
Northern Ireland has arranged a service 
of commemoration and rededication to be 
held in All Souls’ church, Langham Place, 
W.1, on Thursday, May 12, at 6.30 p.m. 
The patron, Princess Alexandra, will 
attend. The address will be given by the 
Rt. Rev. George E. Ingle, Bishop of 
Willesden. 

As this year is the centenary of the 
foundation of nurse training by Miss 
Nightingale it is hoped that everyone 
associated with the nursing profession will 
make a special effort to attend. 


Health Hints for Over-60s 


Dr. Adrian Gillet has produced a little 
booklet based on his experience at the 
Oxlow Lane Centre for the ‘Over Sixties’, 
Dagenham, entitled Health Hints for the 
Over Sixties. The booklet, which is avail- 
able from Dr. Gillet at the centre, deals 
in simple language with such topics as 
ood, the mouth, the feet, exercises, 
breathing and mental health. 


For Limbless Ex-Servicemen 


Group Captain Douglas Bader, p.s.0., 
DF.C., performed the opening ceremony 
of an extension to the home for limbless 
ex-Sérvicemen at Portsmouth on April 9. 
The extension increases the number of beds 


BLESMA—to cater for the needs of 
those who require nursing care after 
losing limbs in the first or second world 
wars or in subsequent hostilities and 
who cannot be cared for at home— 
owing, for example, to the death of 
relatives. Some 30 of the patients at the 
Portsmouth Home will be permanent 
residents and the rest convalescents. 
The home is staffed by three male 
State-enrolled nurses including a night 
nurse. BLESMA, which also carries 





A Group Captain 
Bader opening the new 
extension. 


out much valuable 
welfare work 
among disabled ex- 
Servicemen, is 
anxious to raise 
funds to establish 
more of these 
homes, the need 
for which increases 
as disablements 
are accentuated by 
advancing age. 


Blackburn Royal In- 
firmary SNA Unit 
recently presented a 
stainless-steel bed- 
bathing trolley cost- 
ing £83 to the ortho- 
paedic ward. 


Here and There 










Midlothian Retirement 


Miss Mary Robb, matron of Rosslynlee 
Hospital, Mid- 
lothian, retired 
in March after 
15 years’ ser- 
vice. Gifts from 
the patients 
were presented 
at an afternoon 
tea, and the 
following even- 
ing a_ supper 
and social 
evening were 
held, when a 
presentation 
was made on 
behalf of the staff. Dr. A. B. Hegarty, 
physician superintendent, wished Miss 
Robb a happy and long retirement. 





‘Down-to-Earth’ Nursing 


The committees of the Birmingham 
Branch, NASEAN, and Midlands Branch, 
Multiple Sclerosis Society, are asking 
nurses to meet Miss Faith Wood, matron 
of In-the-Ray Nursing Home, Maiden- 
head, on Saturday, April 30, at 8.15 p.m. 
at the Edgbaston Room, Kunzle’s Restau- 
rant, Five Ways, Birmingham 15. Miss 
Wood will speak on ‘down-to-earth nurs- 
ing’—the problems of nursing the younger 
chronic sick. Refreshments will be avail- 
able from 7.45 to 8.15 p.m. and at the end 
of the meeting. The organizers say “It 
doesn’t matter if you can’t come on time.” 




















NCN PROPOSALS 


Mapam.—I have been very inter- 
ested in the correspondence about the 
proposed changes in the National 
Council of Nurses. In view of certain 
disagreements expressed by some of 
your correspondents to my letter of 
March 11, I think I should explain 
more fully what I meant by saying that 
we might now consider the possibility 
of dissociating the Professional Asso- 
ciation Department of the Royal Col- 
lege of Nursing from its Education 
Department. 

I in no way intended to question the 
wisdom of the founders in associating 
them closely in the first instance; after 
all, it was before the days of State 
registration. Nor do I suggest any 
criticism of the fine pioneer work done 
by the Education Department. What 
I do suggest is that, at this time, when 
we have the possibility of reorganiza- 
tion to meet present-day needs, we 
should give some thought to freeing 
our educational activities from such a 
close tie with the professional associa- 
tion. Why control an educational 
institution by a Council composed of 
professional nurses the minority of 
whom are primarily interested in edu- 
cational matters? And, why levy 
all members for the upkeep of study 
which only a few can undertake ? 

An educational institution for nurses, 
free to raise funds on the merit of its 
all-important function for nursing, 
could appeal to sources not available 
to professional organizations. 

One cannot foresee all the possibili- 
ties. There would have to be consider- 
ation given to the repercussions of such 
a move upon the finances of the Coll- 
ege. These difficulties should not pre- 
clude us from studying the situation 
before it is too late. 

The Education Department co- 
operates with the Extramural Depart- 
ment of the University of London; 
this is external to the university, not 
the university proper. It is doubtful 
whether the University of London 
could recognize it in its present form. 

Miss Houghton says that the College 
Education Department has a grant 
from the Ministry of Education and is 
regularly inspected by the Ministry. 
So are primary schools and technical 
institutes. 

Mrs. Blair Fish has somewhat con- 


Letters to the Editor 


fused the issue by comparing the 
ICN and the RCN. She has failed 
to recognize the different functions 
of a national and an international 
organization. Whereas one has execu- 
tive responsibility in its own country 
and co-operates closely with other 
national bodies, the other has ad- 
visory functions only and can only act 
in any country through that country’s 
national association. 

Finally, since the international as- 
pect has been introduced, it is worth 
looking at what other countries are 
doing about separating their nursing 
association and their advanced nurs- 
ing education. The Swedish Nurses’ 
Association used to run its own post- 
graduate courses; these have now been 
handed over to the State Board of 
Health. The same thing has happened 
in New Zealand. The Australian and 
the Finnish Colleges of Nursing have 
never been under the control of the 
nurses’ associations. In the USA the 
National League for Nursing is not 
under the control of the American 
Nurses’ Association. 

OLIVE BAGGALLAY. 
London. 


DO STUDENTS NEED BOOKS? 


Mapam.—I am_ horrified that 
Wrangler thinks a student nurse does 
not need books. No subject can be 
really studied without the basic books 
in one’s possession. One may be able 
to pass examinations with lectures 
and sister tutor’s notes but one’s know- 
ledge will be superficial and easily 
forgotten; sister tutor’s notes are given 
to clarify one’s studies. 

Wide reading is necessary in any 
career and although one can do this 
in a library it is not the same as having 
books for day-to-day reference. 

Puy is CLODE. 
Putney. 


[Wrangler writes: I am, of course, as 
horrified as this correspondent. Irony may 
even land me in prison, as it did Daniel 
Defoe. The fact remains, however, that 
there are a number of training schools 
where student nurses are not required to 
buy books and the library allowance is 
devoted to buying sets of students’ aids. 
Not long ago a nurse taking the tutors’ 
course wrote to the Nursing Times, com- 
plaining of the unnecessary expense of 
buying books.—Eprror.] 
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CONVEYOR-BELT NURSES 


MapamM.—On April 1, Wrangler 
staggered one of her readers by sug. 
gesting that complaints about our 
maternity services are the work of 
articulate, and possibly pampered, 
moderns. Her experience was bad 
enough. Mine was worse. 

A totally inadequate number of 
pupils started Part 2 midwifery train- 
ing together. On the first day, the 
only coloured girl in the group, re- 
marking “‘this is slavery”’, walked out. 
For the remainder, the ‘shock-worker’ 
system operated, and was the chief 
irritation and topic of the unfortunate 
patients’ scanty leisure time through- 
out the period. 

Referring recently to the attempts 
being made to split up the nurse’s 
duties into specialized functions “so 
that the personal element in her min- 
istration is to all intents and purposes 
destroyed”’ Fr. Leo Zodrow, s.j., had 
this to say in the Christian Democrat: 
“The ward becomes a conveyor-belt 
with one difference, that it is the nurse 
who moves along the line and the 
hospital becomes a fully mechanized 
factory. Hospital techniques do not of 
themselves endanger the human being, 
but the mechanization of human work 
spells disaster to all true nursing.” 

The depersonalization of both pa- 
tients and nurses caught up in this 
monstrous machine is terrifying. But 
the nation can be counted on to 
provide the raw material, the Treasury 
the minimum of cash sufficient to 
keep the doors open, and recruits the 
slavery. 

I. O’DusBjIOLLA, $.R.N., S.C.M. 
London. 


COUNCIL REPORTS 


Mapam.—As an ex-Council mem- 
ber, may I endorse the comments 
made by Miss Charley. The published 
reports of Council meetings bear little 
relation to the varied activities of 
Council, and if these are the only 
sources of information available to the 
membership small wonder the ques- 
tion, ‘What does the College do?” 

Inquiries at Branch meetings show 
that one reason for a low poll is that 
members have little knowledge of the 
work done by Council. As far as those 
seeking re-election are concerned why 





























































9, 1960 


RSES 


Vrangler 
by Sug- 
Out our 
work of 
mpered, 
vas bad 


nber of 
'y train- 
lay, the 
up, re- 
ked out. 
‘worker’ 
1e chief 
yrtunate 
hrough- 


ttempts 
nurse’s 
ons ‘so 
er min- 
Urposes 
J.» had 
pmocrat : 
yor-belt 
e nurse 
nd the 
1anized 
» not of 
. being, 
n work 
ng.” 

th pa- 
in. this 
ig. But 
on to 
easury 
ent to 
its the 


S.C.M. 


mem- 
iments 
lished 
r little 
ies of 
> only 
to the 


ques- 
O a2 
; show 
s that 
of the 
, those 
d why 













Nursing Times, April 29, 1960 


should a conscientious voter return to 
a position of responsibility someone 
whose Council record is unknown to 
her? 

While it would be neither practic- 
able nor desirable to have a verbatim 


report, some way should be found of 


giving the membership a better ac- 
count of the matters under discussion 
and of the contributions made by indi- 
viduals. It is not unreasonable for 
College members to wish to know how 


Council members voted on matters of 


major policy, and, whether _ their 
actions in Council were in accordance 
with their election pledges. 

Some items of the Council’s agenda 
would be of special interest to the 
members, for example, debates in 
Council on resolutions from Branches. 
Members would also be interested to 
know which Council members were 
chosen for special working parties, and 
of any matter initiated by an indi- 
vidual Council member. The pub- 
lished report should convey something 
of the atmosphere of a Council meet- 
ing, and not be a deadpan, lifeless list 
which, for all the membership knows, 
might have taken but half an hour. 

It has been argued that fuller re- 
porting would deter free discussion in 
Council; the presence of Hansard re- 
porters, however, does not notably 
inhibit the members of the House of 
Commons—or indeed their Lordships 
—from speaking their minds. What 
logical grounds are offered for this 
distinction between freely elected 
politicians and freely elected nurses? 

P. F. MircHeE.t. 
Cuddington, 
Cheshire. 


SHORT HOME NURSING 
COURSES 


Mapam.-——In these days when many 
more people are cared for at home, the 
British Red Cross Society is anxious 
to meet the urgent need for simple 
instruction in home nursing. This is a 
tremendous undertaking and we ap- 
peal to State-registered nurses and 
State-enrolled assistant nurses to help 
with this training which consists of a 
short home nursing course of five 
sessions. 

By passing on a little of their know- 
ledge to others, a great number of 
people can be given an elementary 
knowledge of home nursing which 
could make all the difference to the 
comfort of the sick and elderly who are 
cared for in their own homes. Such 
knowledge is valuable in everyday life; 
in a disaster or in war a knowledge of 
home nursing would be vital. 





All who are willing to spare a few 
hours to help in their own areas are 
asked to get in touch with their local 
Red Cross—the address will be found 
in the telephone book—or write to me 
at national headquarters. 

The help of State-registered nurses 
is also required for the society’s certi- 
ficated nursing courses which are 
followed by an examination, conduc- 
ted by a State-registered nurse, and 
their assistance as lecturers and ex- 
aminers would be greatly welcomed. 

M. E. Craven, 
Matron-in-Chief, 
The British Red Cross Society, 
7, Grosvenor Crescent, 
London, S.W.1. 


MORAL REARMAMENT 


Mapam.—As a district nurse and 
health visitor, I found Anna B. 
Davis’s letter about the manifesto 
‘Ideology and Co-existence’ of great 
interest. 

As one goes into people’s homes one 
realizes that there are many issues and 
problems which people are confronted 
with today which cannot be solved by 
material means alone, and that chang- 
ing the system or economic conditions 
does not change people. 

Could we hear more about moral 
rearmament in the Nursing Times 
please ? The manifesto seems to me to 
hold out strong hope for the future of 
this country and of the world. 

Peccy TAYLOR. 
Hailsham, Sussex. 


STRONTIUM 


Mapam.—I am surprised that a 
dissenting radical nuclear disarmer 
should think she will get support for 
her ideas among nurses. Since when 
did we meddle in matters too high for 
us? These problems are not for 
women. They are for men and poli- 
ticians. Don’t we pay them to do our 
thinking and keep our consciences ? 

A few weeks ago, on the one 
o’clock BBC news bulletin there was 
mention of a report of the findings of 
one of these clever scientists at Harwell. 
He had found that strontium 90 was 
increasing in amount in children’s 
bones: it was especially high in the 
bones of those children who were still- 
born. Strontium 90, it said, caused 
malignant blood diseases and mal- 
formation in children. It was comfort- 
ing that the report was not mentioned 
in subsequent news bulletins. Why 
should nice people be upset after all 
by these worrying reports ? 

People who question the powers- 
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that-be are embarrassing and unlady- 
like. It is not our custom in the nursing 
world. True, Florence Nightingale did 
create a dangerous precedent in being 
a nuisance to the government about 
hospital conditions. ‘The poor men 
could have seen her far enough! 

And Edith Cavell, too, tilting at 
patriotism, saying it was not enough, 
we must have no hatred for anyone. 
These people are fine on wall plaques 


but it’s sentimental to take them 
seriously. 
We all agree, don’t we? 
YORICK. 


Fife. 


NURSING CARE 


Mapam.—What a sound letter K.W. 
has written (‘Nursing Care’, April 15). 
Here speaks a patient who has known 
the other side of the ‘patient-centred 
situation’. What indeed has the 44- 
hour week done to our standards? It 
seems amazing that so little has been 
written about this impossible situation. 
Obviously things have had to change. 
Nursing administrators and time-and- 
motion specialists have worked out 
complicated new schedules, some of 
which have proved practicable and 
others not. But where in all this has 
provision been made for our student 
nurses to be able to learn the practical 
side of their profession in a calm 
atmosphere at the bedside? 

It would indeed be interesting to 
know exactly how much time our 
ward sisters spent actually teaching 
their nurses last week. Where the 
44-hour week exists this must either 
have been of very short duration or 
non-existent. 

Although one can sympathize with 
‘Dis-spirited’, she writes that she is 
very happy in her hospital duties. 
If she joins the ranks of the hard- 
pressed she may lose this feeling of 
contentment. There is so much to be 
said for being able to feel satisfied 
with a day’s work really well done— 
especially in nursing. 

Perhaps the future of the profession 
lies in Ireland. Wards with 2} patients 
per nurse rather than 23 nurses per 
ward (of 20 odd beds) sound like 
paradise. 

THe HA.r. 


London. 
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Party in a 
Mental Hospital 


I AM AT PRESENT NURSING in a 30-bed ward 
in a large psychiatric hospital. The 
patients, all of whom are acutely ill, are 
receiving intensive social therapy aided by 
tranquillizing drugs, and the recovery rate 
is extremely gratifying. 

An experiment has been carried out 
with very good results. At the suggestion 
of Dr. Morgan, the psychiatrist in charge 
of the ward, it was decided to hold a 
Christmas party and each patient was 
allowed to invite two guests. At the same 
time the relatives were officially invited 
and it was suggested to them that the 
patients could accompany them home to 
spend Christmas with their own family. 
A small number of patients were not yet 
ready for leave and this was omitted in the 
invitation to their relatives. The patients 
were delighted and became more and more 
enthusiastic as suggestions were made for 
ward decorations, and games, etc., were 
discussed. They were encouraged to take a 
leading part in all the activities and decor- 
ated the tree themselves and of their own 
initiative bought a small gift for each guest. 

All cooking and sandwich making was 
done in the ward, the staff and patients 
icing the cakes, making trifles and various 
delicacies, including fudge and other 
sweets, and a wonderful selection was 
offered. 

It was interesting to observe the patients 
during this period of preparation, how 
their pleasure in this common effort 
helped their mental and emotional con- 
dition. 

The day arrived, and as each guest came 
he was taken to the tree to receive his gift. 


CROSSWORD D 
A prize of £2 2s. will be awarded to the sender of the first cor- 
rect solution opened on Monday, May 16. Send your solution 
to the Editor, Nursing Times, Macmillan and Co. Ltd., St. 
Martin’s Street, London, W.C.2, marking the envelope 8 * 
‘Crossword’. 7 
lo 
Across Down 
1. Very important when describ- 1. Produces superficial irritation 
ing (15). ; 
6. End to end union (11). 2. Unpleasant to have in stockings 
8. They often do nursing duties (4). a 
‘ 3. Burn (7). 
9. Place (4). 4. As 16 across (4). 
10. Administratively there are 15 5. They are in charge (15). 
of these in England and Wales 6. Causes loss of consciousness 
under the National Health (11). 
Act (7). 7. Lonely student? (6, 3). 
12. Seen in jaundice (7). 10. A raised temperature is some- 
13. Colour (7). times referred to as this (7). ] 
15. Any bacteria in this country? 11.The G.P. may examine pa- 
(7). tients here (7). o | 
16. Not that (4). 14. Diffusion of liquids through a 
18. A stitch in time saves this (4). semi-permeable membrane (7). 
19. Present in animal fats (11). 17. Can spend other things besides 
20. Disease caused by the tsetse fly time here (4). | 
(15). 18. A girl’s name (4). 





The guests included the chairman of the 
management committee and his wife and 
medical and nursing staff of the hospital. 

Dancing and games began and all 
joined in to make a very friendly atmos- 
phere. The guests were delighted to be 
allowed to join in and also to see such 
improvement in the condition of their 
relatives. The patients were proud to show 
the refreshments they had helped to pro- 
vide and enjoyed waiting upon their 
guests during tea. They received many 
congratulations for being the hostesses of 
such a nice party. 

Later, after more dancing, the patients 
and their guests said goodbye and only 
eight women were left to spend Christmas 
in the ward. 

It had been a most happy event and 
we had all enjoyed it, but the greatest 
pleasure had been to see the patients’ 
enjoyment and to see the improvement 
which the party had helped to promote. 

Liza Lisk. 

[The author, a student nurse from Nig- 
eria at Severalls Hospital, Colchester, 
would like to thank the ward sister for her 
help and encouragement during her time 
spent in this ward. ] 
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NEWS IN BRIEF 


Miss E. L. RUMBLE, at present depart. 
mental sister at Waltham Abbey Wa 
Memorial Hospital, has succeeded Mis 
D. Lockwood as matron there. 


Mr. KENNETH ROBINSON, M.P., has 
accepted the Bruern Foundation Tray. 
elling Fellowship for the comparative 
study of mental health services, systems of 
care and treatment, and public and com. 
munity attitudes. 


CentraL Mipwives  Boarp.—|,074 
candidates passed and 351 failed the 
February first examination, and 835 
candidates out of 925 passed in the March 
second examination. 


Miss GERTRUDE Harrison, sister tutor, 
Stockton and Thornaby Hospital, is to 
visit Perth, Australia, for a year as tutor 
at the Royal Perth Hospital. 


Miss MABEL O’REILLY, S.R.N., S.C.M,, 
B.T.A., has been appointed night superin- 
tendent at Cleaver Hospital, Wirral, 
where she was senior night sister. Miss 
O’Reilly has been ship’s nursing sister with 
Cunard Line, and has held posts as ward 
sister, charge nurse and staff nurse at 
hospitals in Liverpool. 


OrbeER oF St. JoHn.—Recent promo- 
tions and appointments to the Venerable 
Order of St. John include: to Commander 
(Brother), John Sharp Grant, mo.,, 
F.R.C.s.; to Officer (Brother), Colonel J. 
Clynton Reed, c.B.E., M.B., of Queen 
Alexandra Military Hospital, Millbank, 
S.W.1; also Arthur Lloyd Potter,M.R.c.0.6.; 
to Officer (Sister), Major Doris E. Price, 
and Major Eva Thorpe, A.R.R.c. (Readers 
may recall that Major Thorpe was largely 
responsible for the training scheme for 
RAMC recruits described in the Nursing 
Times, page 753, 1959.) 
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FLETCHERS’ 
Disposable Unit ENEMA 


A MAJOR ADVANCE IN ENEMA TECHNIQUE 


Easy to administer 
Saves valuable time 
Saves money 


Promotes patient comfort 


001 
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FLETCHERS’ Enema is as easy to administer as a sup- 
pository. Itis ready for instant use. FLETCHERS' Enema 
saves money—there is no rubber tubing to perish, no 
equipment to replace, which, with the valuable time 
saved, more than offsets the additional cost. Because of 
its small bulk it minimizes discomfort for the patient. 


FLETCHERS' ENEMA 
is prescribable on Form E.C.10. 
Basic N.H.S. cost is 2/-d. per Enema. 


PREPARED BY FLETCHER, FLETCHER & COMPANY, LTD. LONDON, N.7, ENGLAND 
Manufacturing Chemists since 1879 











THE TRAINED NURSE 
AND THE NEW ARMY — 


a great calling 
ina 
different setting 

















Nursing in a military hospital in Singapore. 


On a troopship in the Mediterranean; in a military 
hospital in Jamaica—as a Nursing Officer in the new 
Army your duties take you to many interesting places at 
home and abroad. Here is a fascinating new setting for 
your training and experience! With your SRN certificate 
you have a first-class opportunity to become an Officer in 
Queen Alexandra’s Royal Army Nursing Corps. You will 
have a life full of interest and companionship, with all the 
privileges and responsibilities of commissioned rank. 
QARANC pay at the moment starts at £584 a year for a 
lieutenant, rising to £666; captain’s pay ranges from 
£711—L£894 a year (board and accommodation are 
provided free). 

For full details write 
for free illustrated 
booklet to the Matron- 
in-Chief, War Office 
AMD 4/TN/54/29 
London, S.W.1. 


NURSE IN 
THE SERVICE ere oe 
Caring for a small patient in Malaya. 


OF THE QUEEN... 
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The new cup for the ‘Nursing Times’ Tennis Tournament. 
The last one was won outright by St. George’s Hospital. 
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Nursing Times 
Tennis Tournament 


<4 Tuis 1s the new silver cup which will be presented to the winning 
hospital of the Nursing Times Tennis ‘Tournament at the finals in July, 
The replicas are given to the four players representing their hospital in 
this competition for London hospitals which the Nursing Times has 
sponsored annually since 1912 and which has been interrupted only by 
the two wars. This is the ninth cup offered by this journal, the previous 
eight cups being won outright. 

Here is the time-table for this year. 

‘The first round must be completed by May 21. The 16 winners will 
be joined in the second round by the 16 hospitals that have drawn a bye; 
the second round must be played by June 11. The third round must be 
played off by June 25, the fourth by July 9 and the semi-finals and final 
by the end of July. Further details of semi-finals and final dates will be 
published later. Club secretaries should get in touch with their opponents 
as soon as possible to fix matches. The hospital drawn first in each pair 
has the choice of ground in the first round; in the following rounds the 
meeting place is by agreement. The Nursing Times arranges the semi- 
final and final matches on neutral ground. 


BYES 
Evelina Children’s Hospital 
Harperbury Hospital 
The Hospital for Sick Children, Great Ormond Street 
St. Helier Hospital 
Beckenham Hospital 
St. Thomas’s Hospital 
Hillingdon Hospital 
St. Giles’s Hospital 
St. Albans City Hospita! 
West Middlesex Hospital 
Hackney Hospital 
Bushey Maternity Hospital! 
Luton and Dunstable Hospital! 
Royal Masonic Hospital 
Charing Cross Hospital 
St. Charles’s Hospital 


COMING 


Battersea College of Technology.— 
Department of Health Old Students’ Associa- 
tion. Buffet supper, Piccadilly Hotel, May 21, 
6.30 for 7 p.m. Tickets (22s. 6d.) for members 
and guests from the secretary, Miss Budge, 
Tooting Bec Hospital, London, S.W.17. 
Please book early. 


Bolton Royal Infirmary Nurses’ League. 

Annual reunion, Saturday, May 14, 2.30 
p.m. Former staff cordially invited. R.S.V.P. 
to secretary before May 7. 

Chartered Society of Physiotherapy.— 
Course on The Principles of Administration, 
Queen’s College, Oxford, July 13-16. Fee 
£3 13s. 6d. for annual subscribers, otherwise 
£4 4s., with £5 for board, lodging and service. 

Crichton Royal Nurses’ League.— 
Crichton Hall, Saturday, May 7, 3 p.m. 
AGM. 

Hackney Hospital Nurses’ League. 
AGM. Saturday, May 14, 2.30 p.m. Reunion 
and tea at 3.30 p.m. All past members of staff 
invited. R.S.V.P. to matron. 


High Wycombe Group Training School. 
—Prizegiving and reunion, Amersham General 


FIRST ROUND to be played by May 21 


Kingston General Hospital 7. 
St. Mary’s Hospital, W.2 J 
Whipps Cross Hospital 
Farnborough Hospital 

Royal Free Hospital 

King Edward Memorial Hospital 


St. Bartholomew's Hospital 

Paddington General Hospital ‘ 
Hammersmith Hospital Epsom District Hospital 
Redhill County Hospital \ Harold Wood Hospital 


St. Margaret’s Hospital, Epping 
Westminster Children’s Hospital 


EVENTS 


Hospital, Saturday, May 14, 3 p.m. Any nurse 
wanting overnight accommodation please 
write to matron. 

Kingston Hospital, Surrey.—Annual 
prizegiving, nurses home, Friday, May 20, 
2.30 p.m. Past members of staff and trainees 
welcome. 

QARANC Association.—Reunion, Con- 
naught Rooms, Great Queen Street, Holborn, 
W.C.2, Saturday, June 25, 4-7 p.m. Tickets 
12s. 6d. for members and friends ineligible 
for membership, 15s. for other non-members, 
by June 14, from QARANC Association 
(Reunion), 20, John Islip Street, Millbank, 
S.W.1 (AGM, 2.30 p.m., before the reunion. 
Members wishing to attend this, please ask 
for agenda with ticket.) 

Queen Elizabeth Hospital for Children 
Nurses’ League.—Annual reunion, Queen 
Elizabeth Hospital for Children, Banstead, 
Surrey, Saturday, May 7, 3 p.m. 

Rush Green Hospital, Romford.— 
Prizegiving, Wednesday, May 4, 3 p.m. Miss 
G. Ceris Jones, matron of The London Hos- 
pital, will present the prizes. All former staff 
invited. R.S.V.P. to matron. 





Barnet General Hospital 
St. George’s Hospital 


Westminster Hospital 
King’s College Hospital 


St. John and St. Elizabeth Hospital 
Rowley Bristow Orthopaedic Hospital 


St. Peter’s Hospital, Chertsey 
West London Hospital 


Queen Mary’s Hospital, Sidcup 
St. Stephen’s Hospital 

Guy’s Hospital 

Central Middlesex Hospital 


Whittington Hospital 
Chase Farm Hospital, Enfield 


The Middlesex Hospital 
University College Hospital 


Hampstead General Hospital 
The London Hospital 


ee ee 
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The London Hospital League of Nurses, 
--AGM, assembly hall, students’ hostel, 
Ashfield Street, Saturday, May 7, 3 p.m. 
Consideration of the league sub-committee’s 
report on the NCN Constitution. 10.30 a.m., 
Bearsted Theatre. The Problem of Venereal 
Diseases, Mr. Ambrose King, F.R.c.s. Sex 
Education, Venereal Diseases and the Teenager, 
Dr. A. J. Dalzell-Ward. 


Whipps Cross Hospital Nurses’ League 
—Lecture room, Saturday, May 14, 3 p.m. 
General meeting followed by talk, Amateur 
Photography. All past trainees welcome. 


Wigan and Leigh Hospital HMC.— 
Prizegiving and reunion, Royal Albert 
Edward Infirmary, Wigan, Thursday, May 5, 
3 p.m. Presentation and address by Miss 
P. A. B. McDonald, supervisor of industrial 
nursing. All past members of staff welcome. 


NASEAN—Tunbridge Wells 


A meeting to form a branch of the 
National Association of State Enrolled 
Assistant Nurses will take place at 2.15 
p.m. in the board room of the Kent and 
Sussex Hospital on Wednesday, May 18. 
Speaker: Miss C. E. Bentley, s.r.N., gen- 
eral secretary, NASEAN. All SEANs and 
pupil assistant nurses are invited to attend. 
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PUBLIC HEALTH SECTION 


Aberdeen. Cowdray Club. Thursday, May 
5, 7.30 p.m. Open meeting. The Royal College 
of Nursing Opportunities through Professional 
Association, Miss Gwen Padfield, assistant 
secretary, Public Health Section, RCN. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


Birmingham. St. Chad’s Hospital, Hagley 
Road, Wednesday, May 4, 7 p.m. General 
meeting. 


OCCUPATIONAL HEALTH 
SECTION 
Presentation to Miss Davies 

A coffee party will be held on Friday, May 
27, 6.30 p.m. in the Cowdray Hall, W.1, when 
a presentation will be made to Miss D. Davies. 
All members are invited to attend. Tickets, 
Js. 6d., may be obtained from Miss V. Stoves 
at headquarters. 


North Western and South Western 
Metropolitan. Room 390, 55, Broadway 
(above St. James’s Park Station), S.W.1, 
Wednesday, May 11, 6.30 for 7 p.m. Dr. L. G. 
Norman, chief medical officer, LTE, will talk 
on his recent Australian tour. Open meeting. 


BRANCHES 

Bath. Thursday, May 12. Trip to Cow and 
Gate factory, Wincanton. 

Bradford. Children’s Hospital, Monday, 
May 2, 7 p.m. Executive committee meeting. 
General meeting 7.30 p.m. 

Canterbury. The Coffee House, Burgate 
Street, Wednesday, May 18, 7 p.m. Social 
evening with ‘Any Questions’ session. Guests, 
Thanet Branch members. 

Dartford and North Kent. Erith and 
District Hospital, Erith, Monday, May 9, 


Royal College of Nursing 





Royat CoL.ecE or NursING 
HEADQUARTERS, LONDON: 
Henrietta Place, Cavendish Sq., W.1 
EpinsurGu: 44, Heriot Row 
Be.rast: 6, College Gardens 





7.30 p.m. BSC report and illustrated talk, 
Nursing in Indian Villages, Miss Barden. 


Glasgow. Grosvenor Restaurant, Gordon 
Street, Saturday, May 14, 2.45 for 3 p.m. 
Area meeting. Speaker, Miss M. Marriott, 
president of the College. Afternoon tea. 


Harrogate. Royal Bath Hospital, Corn- 
wall Road, Wednesday, May 4, 7.15 p.m. 
Reports of Belfast meeting 


Harrow, Wembley and District. Edg- 
ware General Hospital, Monday, May 23, 
7.45 p.m. Open meeting in aid of inter- 
national help for children. Mr. J. Barclay 
will speak and show a film. Bring-and-buy 
stall. 


Hull. Recreation Hall, Hull Royal Infirm- 
ary, Tuesday, May 3, 7.30 p.m. Delegate’s 
report of BSC meeting and Founders Day 
celebrations. Tour to Rudding Park, Harro- 
gate, Saturday, May 7. Transport leaves 
Ferensway 1.30 p.m. Deposit 10s. 


Liverpool. Cathedral, Sunday, May 8, 
3 p.m. Annual service for nurses and their 
friends. Preacher, the Rt. Rev. A. H. Morris, 
Bishop of St. Edmondsbury and Ipswich. 


Middlesbrough. Overdene, Saltburn, 
Thursday, May 5, 7.15 p.m. Whist drive with 
light refreshments in aid of Branch funds. 
Tickets ls. 6d. 

Mid-Worcestershire. Bromsgrove General 
Hospital School of Nursing, Wednesday, May 
11, 7 p.m. General meeting to receive BSC 
report and make final arrangements for ‘super- 
market’ in aid of Branch funds—to be held at 
Blackwell Recovery Hospital, Saturday, May 
14, 2 p.m. Gifts for sale welcome; Miss Spring 
would like names of those willing to help on 
stalls. 


North Eastern Metropolitan. St. Mar- 
garet’s Hospital, Epping, Monday, May 9, 


OCCUPATIONAL HEALTH SECTION 


South Wales Area Conference 


and Study Day 


THE ANNUAL conference and study day will 

be held at Queen’s Hotel, St. Mary Street, 

Cardiff, on Saturday, May 14. 

10.30 a.m. Area meeting. 

ll a.m. Coffee. 

11.20 a.m. Opening by chairman, Dr. H. 
Davies, H.M. medical inspector of factories. 

11.30 a.m. Physiotherapy in Industry. Mr. Nigel 
Isaac, physiotherapist, Guest Keen and 
Nettlefold (South Wales Group). 

12.10 p.m. Common Eye Injuries and their Treat- 

ment, Miss Beth Watkin, departmental 

ophthalmic sister, Cardiff Royal Infirmary. 





2 p.m. Cardiac Surgery, Mr. Dillwyn Thomas, 
consultant thoracic surgeon, Welsh RHB 
and Cardiff United Hospitals. 

3.15 p.m. Epilepsy, Dr. Ieuan Davies, con- 
sultant psychiatrist, Monmouthshire. 

4 p.m. The Employer’s Liability and Responsi- 
bilities towards the Epileptic, Miss M. E. 
Davies, LL.B., legal adviser, RCN. 

4.30 p.m. Discussion. Dr. Ieuan Davies and 
Miss M. E. Davies. 

4.45 p.m. Tea. 

Fees: full day (including lunch) £1 Is., 
morning 5s., afternoon 7s. 6d. 


7 p.m, General meeting; talk by Miss Baker, 
governor of Hill Hall Prison, (Central Line to 
Epping, then bus 396, 339, or Green Line 
coach 718, 720, 720a.) 

Sheffield. St. Andrew’s Church, Sharrow 
(near Nether Edge Hospital), Tuesday, May 
10, 7 p.m. Florence Nightingale commemora- 
tion service. Collection for the National 
Florence Nightingale Fund. Friends invited. 

Shrewsbury. Lion Hotel, Friday, May 6, 
7 p.m. Miss M. Marriott will be guest of 
honour at a dinner party. Royal Salop Infirm- 
ary, Thursday, May 19, 6.30 p.m. AGM. 


South Western Metropolitan. Westmin- 
ster Hospital, S.W.1, Wednesday, May 11, 
8 p.m. General meeting to receive report of 
BSC. 

Worthing and South West Sussex. 
Central Clinic, Worthing Town Hall, Tuesday, 
May 17, 7 p.m. Report on Founders Day 
meetings. Talk by Miss M. C. Thyer. 


Newcastle upon Tyne Branch 
Study Day 


A study day will be held at the Royal In- 

firmary, Sunderland, on May 14. 

9.45 a.m. Registration and coffee. 

10.15 a.m. The Control of Infection in Hospital 
(with reference to the experimental scheme), Dr. 
J. F. Wilson. 

11.30 a.m. Holidays Abroad, Mr. D. A. Sanford, 
F.R.C.S. 

2 p.m. Modern Trends in Hospital Planning, Mr. 
P. H. Knighton, a.r.1.p.a. (followed by 
discussion). 

3.30 p.m. Tea. 

Admission by programme (7s. 6d.), obtain- 
able from Miss Lowther, sister tutor, 

Memorial Hospital, Darlington. 


COLLEGE APPEAL 
(i) for the Nation’s Fund for Nurses 


An extract from a letter received recently: 
‘Kindly thank the contributors for giving real 
joy to their old colleagues, the love and care 
which goes into their giving is an everlasting 
wonder to me. Please do thank them...” 
College Member 87237. Two weekly donations 2 
Miss D. J. Markham. An Easter gift ... es) Oe 
Miss I. M. L. Syer eas eee aad <a ee 
Miss B. I. W. Barnes. Monthly donation 20 

Total £5 5s. 
E. F. INGLE, 
Secretary, Royal College of Nursing Appeal for the 
Nation’s Fund for Nurses, la, Henrietta Place,Cavendish 
Square, London, W.1. 


(ti) Members’ Special Gift Fund 


We acknowledge with thanks a gift from 
Mrs. Duncan. 
E. F. Incr, Organizer. 





Correction 


We regret that through an unfortunate 
misunderstanding the name of the late 
Miss B. M. Kenny, formerly principal 
tutor at Brompton Hospital, London, 
appeared in last week’s issue as Kelly. 











LIVERPOOL ROYAL INFIRMARY, Lord Cohen of Birkenhead congratulates Miss H. 
Caldecott, gold medallist, at the annual prizegiving. Right are Miss S. A. Jackson, matron, 
and Miss R. Haynes, principal sister tutor. 


APPOINTMENTS 


Huddersfield Royal Infirmary 


Miss ExvainE M. HIcKMAN, 5S.R.N., 
R.S.C.N., D.N., S.T.D., has been appointed 
principal tutor, and took up her appoint- 
ment on April 1. Miss Hickman trained at 
Alder Hey Children’s Hospital, the General 
Infirmary at Leeds, Queen Charlotte’s 
Hospital, London, and at Leeds and Hull 
Universities. She became ward sister at 
the General Infirmary at Leeds, and at 
Seacroft Hospital, Leeds, and afterwards 
night superintendent at Bolton Royal 
Infirmary. She has since held sister tutor’s 
posts at the Royal Manchester Children’s 
Hospital and at Huddersfield Royal In- 
firmary. 


In Industry 


Miss ViotetT H. Oswick, s.R.N., has 
been appointed welfare officer, Messrs. 
Unilever Pensioner Welfare Organization. 
Miss Oswick trained at West Norfolk and 
King’s Lynn General Hospital where she 
afterwards served as staff nurse and 
junior night sister. She became charge 
nurse, Lydia Outpatients Department, St. 
Thomas’s Hospital, before entering occu- 
pational health nursing as junior sister, 
Unilever House, London, E.C.4, where 
she is at present serving as sister-in-charge. 


Poole General Hospital and Alderney 
Hospital, Parkstone 


Miss FRANCEs L. POTTS, S.R.N., R.S.C.N., 
S.C.M., N.ADMIN. CERT., RCN, has been 
appointed matron, and will take up her 
duties on July 12. Miss Potts, present 
matron of St. Mary Abbots Hospital, 
Kensington, trained at Queen Mary’s 
Hospital for Children, Carshalton, the 
Westminster Hospital, Leicester Royal 
Infirmary Maternity Home, and Bexley 
Borough Council Maternity Home. She 
served as children’s ward sister, night 
sister, night superintendent and relief 
administrative sister at the Westminster 


Hospital. From 1952-55 she was assistant 
matron at the Westminster Children’s 
Hospital. 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and Transfers. Matron, Grade 
2: Miss M. Roberts, Tanganyika. Senior 
sister tutor: Miss R. J. Doran, Tangan- 
yika. Nursing sisters: Miss M. L. Gardiner, 
Tanganyika; Miss H. M. C. Harvey, 
Kenya. 

New Appointments. Health visitor: Miss 
E. V. Silcox, Kenya. Nursing sister: Miss 
R. D. J. Ruddle, Somaliland. 


Army Nursing Service 


The following joined for first appoint- 
ment as lieutenants, Q ARANC, on March 
30: Miss K. Addison, Miss A. H. M. 
Flannery, Miss M. L. Gibson, Miss D. 
Gresson, Miss E. A. Jones, Miss F. Ridley, 
Miss M. A. Wigg. 


RETIREMENTS 


Edgware General Hospital 
Miss C. J. Pinks, assistant matron, will 
be retiring in May. If any past members 
of the staff or friends would like to con- 
tribute to a presentation, would they 
kindly send their donations to Miss M. E. 
Wilkinson, deputy matron, at the hospital. 


Kent and Sussex Hospital, 
Tunbridge Wells 


Miss K. M. Gray, home sister, and Miss 
B. Wolton, administrative sister, are 
retiring after many years of service to the 
nursing profession. Past members of staff 
who would like to be associated with 
presentations please send donations to 


Miss E. M. Gravelius. 





Nursing Times, April 29, 1960 


OBITUARY 


Miss C. M. Claridge 


We regret to record the death, in her 
93rd year, of Miss Catherine Mary 
Claridge, who completed her training at 
the Workhouse Infirmary, Birmingham, 
in 1895. She became charge nurse at the 
South Eastern Fever Hospital, 1895.97 
spent a period in private nursing, and 
later carried out matron’s duties at Diss 
Cottage Hospital (from 1903-10). She 
served in the First World War and after. 
wards held the post of sister in the chil- 
dren’s ward, Radcliffe Infirmary, Oxford, 
She was devoted to her work and will long 
be remembered with affection by those 
who knew her. Miss Claridge was a founder 
member of the Royal College of Nursing. 


Miss E. M. Kenyon 


We regret to record the death of Miss 
Edith Mary Kenyon, sister tutor at St. 
Paul’s Eye Hospital, Liverpool. Miss 
Kenyon trained at the Royal Southern 
Hospital, Liverpool, and at St. Paul’s Eye 
Hospital where she served as staff nurse 
and ward sister before becoming sister 
tutor. She was a member of the Royal 
College of Nursing. A senior colleague 
writes: ‘‘Miss Kenyon’s death is a great 
loss to this hospital and to the nursing 
profession.” 


Miss M. E. Morris 


We regret to announce the death on 
February 23 after a long illness of Miss 
Margaret Eleanor Morris, former matron 
of Leasowe Children’s Hospital, Wirral. 
Miss Morris qualified at Manchester 
Royal Infirmary in 1917. A colleague 
writes: “Miss Morris will always be re- 
membered for her loving-kindness and 
loyal friendship.”’ She was a founder mem- 
ber of the Royal College of Nursing. 





BBC PROGRAMMES 


TV 

May 3 Eye on Research. Work on the 
structure of the protein— 
from the Medical Research 
Council Unit for Molecular 
Biology in the Cavendish 
Laboratory, Cambridge. 

May 4 Matters of Medicine. Problems 
of coronary thrombosis. 

SOUND 


May 8 Mr. A. Dickson Wright, 
M.S., F.R.C.S., appeals on 
behalf of the School of Stit- 
chery and Lace, Bookham, 
Surrey, which provides train- 
ing and employment for 
permanently crippled girls, 
all of whom require specia- 
lized professional treatment. 
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Transvasin is available in 1 oz. tubes, price 4/2d. including 
purchase tax, and is not advertised to the public. Samples 
and literature will gladly be sent on application. 
















Tetrahydrofurfuryl salicylate............... 
MY MODITIRRED 5s ccicncsssccsssecesssicssdersscsesss 








WETAxyl WICOIMALE ..0.:0.010.000.000c0sereeseessesseeee 
Ethyl P ae ¢ 2° ‘, 
Water-miscible cream base ad................ 100% 


LLOYD-HAMOL LTD /1 Waterloo Place, London, S.W.1, Whitehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 














‘I’m fine now, Nurse!’ 


Her patient had been suffering from one of the rheumatic complaints 
commonly associated with old age. His condition was deteriorating, 
affecting his general health. What would the visiting nurse recommend? 

She advised Transvasin. More and more nurses and doctors are 
coming to regard it as an essential adjuvant to the treatment of soft-tissue 
rheumatism and arthritic disorders. 

For Transvasin is composed of the esters of nicotinic, salicylic and 
p-aminobenzoic acids. These esters readily pass the skin barrier in 
therapeutic quantities, and so enable an effective concentration of 
drugs to be built up where they are needed. 

Transvasin not only induces vasodilation of the skin with a superficial 
erythema, but also brings about a deep hyperaemia of the underlying 
tissues. It is non-irritant and can be safely used on delicate skins. 

It is now being widely prescribed, with successful clinical results. Since 
a very small quantity is sufficient for each application, the cost 


of treatment is extremely low. 
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FREE SAMPLE —————— 


For literature and a free sample of Transvasin please fill in form 
here and send to: Department NT 15, Lloyd-Hamol Ltd., 11 




















Outside one of the women’s wards. 


ANETRE HOSPITAL, Daventry, is a ‘joint 
oo establishment’ with 150 hospital 
beds and 85 residential beds. The hospital, 
which came into the National Health 
Service in April 1950, is in two parts—the 
old building is devoted to residents and 
has a separate welfare committee, and a 
new hospital was finished in 1940 which 
is entirely on ground floor level, admirably 
suited to nursing old people. 


Geriatric Unit for the Area 


It was decided early in 1951 to adapt 
the hospital as a geriatric unit for southern 
Northamptonshire. The nursing staff had 
to be built up and facilities improvised. 
Thus the physiotherapy unit was created 
out of an old concert hall, now less popular 
with the advent of television. This depart- 
ment now treats about 5,300 outpatients 
each year, besides the in-patients. Occupa- 
tional therapy was started, an X-ray 
department was created, and an old 
vegetable store was converted to a patho- 
logical laboratory. Another old room was 
equipped as a pharmaceutical depart- 
ment. These units save outpatients a 
journey of 24 miles to the nearest general 
hospital. 

The wards are painted in pastel colours, 
and they all face well-kept gardens. ‘There 
are verandahs on to which the beds can 
be pulled on warm days. Bedhead lights 
were installed, and plugs for pillowphones 
or earphones, and for the use of the physio- 
therapists. Scrubbing up bowls and a 
clinical room were established for each 
ward. A bell indicator system with flashing 
lights eliminates unnecessary journeys to 
an indicator board. 


Voluntary Help 


The hospital was helped by the volun- 
tary services, and the WVS organize a 
trolley shop service which provides every- 
thing from a hairpjn to a dressing-gown as 
well as the more commonplace sweets and 


tobacco. ‘The Inner 
Wheel and the Red 
Cross have a libra- 
ry service, and the 
patients enjoy pictures lent by the British 
Red Cross picture library service. Budgeri- 


gars and an aquarium have proved of 


immense interest to long-stay patients. 
The hospital no longer takes only the 
chronic sick; half the beds are devoted to 

























medical cases and post-orthopaedic sur- 
gery and 12 beds are devoted to simple 
post-operative cases. 


Danetre Hospital, 


Daventry 


Nursing Times, April 29, 196H 


ADAPTATIONS AND IMPROVEMENTS 
IN A ‘JOINT USER’ HOSPITAL 


In 1954 the hospital became a taining 
school for assistant nurses, and has never 
fallen below 100 per cent. passes in all 
pupil assistant nurse assessments. 

Since 1951 there has been an enthusi- 
astic consultant geriatrician, ably backed 
by general practitioner medical officers, 
The total of trained nursing staff has 
increased from three to 11, and the skill 
and enthusiasm of these and the assistant 
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nurses has been essential to the progress 
of this enterprising hospital. 
M. M. Puncu, Matron. 


In Parliament 


The Minister of Health has 
now completed the mem- 
bership of the committee 
to examine the nature, sources and effects 
of the problems of noise and to advise what 
further measures can be taken to mitigate 
it. He informed Mr. Nabarro (Kidder- 
minster) on April 13 that the following 
would serve under the chairmanship of 
Mr. A. H. Wilson, deputy chairman of 
Courtaulds. 


Committee 
on Noise 


Deputy chairman: Professor T. Ferguson 
Rodger, professor of psychological medicine, 
Glasgow University. Members: Dr. Albert 


Fogg, director, Motor Industry Research 
Association; Dr. F. B. Greatrex, manager. 
Rolls-Royce Ltd.; Sir Arnold Hall, F.R5., 
technical director, Hawker-Siddeley Group: 
Mr. N. Longley, James Longley and Co.; 
Dr. R. C. M. Pearson, medical officer of 
health, Newcastle upon Tyne; Mr. L. H. A. 
Pilkington, director of Pilkington Brothers: 
Sir Julian Pode, managing director, Steel 
Company of Wales; Professor E. J. Rich- 
ards, professor of aeronautical engineering, 
Southampton University; Miss M. R. Tabor, 
housing manager, Stevenage New Town; 
Mr. T. J. Urwin, town clerk, Bristol, 
Mrs. E. Webley, active member of WVS in 
South Wales. i 
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